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“TRAPLE-THREAT” + 


Plus SERVICE ON SURGICAL INSTRUMENTS 


Weck, with its 50-year record 
of service behind it, wishes to 
make it definitely clear that 
its Brooklyn plant is working 
‘*day-and-night"’ to supply the 
various arms of the United 
States Government with the 
NEW instruments those forces 


have asked of us. 


* 


Write for our new Broadside 
illustrating instruments and 
giving prices. All the instru- 
ments shown are made in our 
own factory and sold direct to 
you. Each instrument is made 
to the exacting specifications 
of the U.S. Army and carries 
with it our unqualified guar- 


antee of satisfaction. 


* 


Meanwhile Weck is also op- 
erating “day - and - night’ — 
living up to its famous ‘‘one- 
week’’ guarantee — the inimi- 
table Weck Reconditioning, 
Repairing, Re-sharpening 
Re-plating service. The serv- 
ice that takes your old worn, 
dulled, broken instruments 
and makes them surprisingly 
near-new again. This Weck 
service is operating today 
more effectively than ever 


before. 


* 


. . . Besides this “triple-threat” (to use the current 
football language for the moment) instrument service at Weck’s, | 
hospitals should take notice that at present, at least, Weck has 
been able to carry on these three parallel services, and at the 
same time produce a sufficient number of new Weck-made fine | 
instruments to take care of all Weck’s customers’ needs. 

If you have difficulty in getting instruments or instrument | 
service, write Weck today. 


|CRODON | 


; ‘The Chrome Plate } 


Founded 1890 


Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 


135 Johnson Street Brooklyn, N. Y. 
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CONTEN IS for November 1942 


Just in Passin g: 


Tue late Dr. Harry 
D. Clough was an able administrator 
with a gifted pen. Next month we 
present posthumously one of his excel- 
lent little articles—this one on an 
aspect of the public relations’ program 
which he so effectively developed for 
Rochester General Hospital, Rochester, 


MW. ¥. 
v4 HEN the chief 


surgeon is himself a patient, he may 
be a trial to the nurses (as current re- 
ports have it), but he learns much 
about hospital routine. Next month 
Dr. R. W. McNealy of Wesley Me- 
morial, Chicago, will divulge his new 
knowledge. 


WW, 
ITH the prom- 


lems of purchasing becoming ever 
more difficult, all persons charged with 
purchasing responsibility will find 
much of immediate practical value in 
the compilation of good sources of in- 
formation prepared for December by 
Murray Schnee, purchasing agent of 
Montefiore Hospital, New York City. 


V4 E hope this page 


will be pleasing to you in its new for- 
mat. In changing the style we had to 
drop the routing sheet that has occu- 
pied the lower righthand corner for 
the last three years. You can easily 
make copies on your duplicator, how- 
ever. Today more than ever your de- 
partment heads need to “keep in touch” 
with the important, fast moving news. 


* * * 


Published monthly and copyrighted, 1942, 
The Modern Hospital Publishing Company, 
Ine., 919 N. Michigan Ave., Chicago. Otho F. 
Ball, president; Raymond P. Sloan, vice presi- 
dent; Stanley R. Clague, secretary; James G. 
Jarrett, treasurer. North and South America, 
$3 a year; foreign, $4. Single copies: current, 
35¢; back, 50c to $1. Entered as second-class 
matter, Oct. 1, 1918, at the post office at Chi 


cago, Ill, under act of Mareh 3, 1879. Printed 
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from 
the Lilly Research 
Laboratories — 


AMPOULE SOLUTIONS 
AMYTAL 

(Iso-amyl Ethyl Barbituric Acid, Lilly) 
ERGOTRATE (Ergonovine Maleate, lil 
HYPODERMIC TABLETS 
ILETIN (INSULIN, LILLY) 


ILETIN (INSULIN, LILLY) 
made from - 
ZINC-INSULIN CRYSTALS 


LEXTRON (Liver-Stomach 
Concentrate with Ferric lron and 
Vitamin B Complex, Lilly) 


LEXTRON FERROUS (liver-Stomath 
Concentrate with Ferrous Iron ond 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mere 
Thiosalicylate, Lilly) and its poo 


METYCAINE 
(Gamma-[2-methyl-piperidino]- oil 
Benzoate Hydrochloride, Lilly) 
and its preparations 


PROTAMINE, ZINC & ILETIN 7 
SULIN, LILLY) 


RETICULOGEN (Parenteral Liver 
with Vitamin By, Lilly) 


SECONAL SODIUM (Sodium Prope 
methyl-carbinyl Allyl Barbiturate, " 


SODIUM AMYTAL (Sodium Iso-amil 
Ethyl Barbiturate, Lilly) 


VITAMINS 
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THE SULFONAMIDES 


Moderu Weapous agatust Disease 


* The above chart suggests the order of 
choice of four sulfonamides in certain infec- 
tions. A review of the literature dealing with 
sulfonamide drugs reveals fairly general 
agreement that sulfathiazole is the drug of 
choice against staphylococci and gonococci. 
In the treatment of infections due to the 
beta-hemolytic streptococcus, certain clini- 
cians prefer sulfadiazine, but in a desper- 


ately ill patient the tendency is to depend 
upon the better known sulfanilamide. This 
is also true in the treatment of meningo- 
coccic infections. Against the pneumococ- 
cus the weight of evidence favors the use of 
sulfadiazine, although both sulfathiazole 
and sulfapyridine are very effective. Every 
hospital pharmacy should stock the com- 
plete line in order that the physician may 
specify as his judgment dictates. 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S.A. 


















Keys to Victory 

A house with 10,000 locks requires a 
minimum of 10,000 keys. When the na- 
tional metal salvage campaign began to 
stress the turning in of unused keys 
Ray I. McBroome, “key man” of Colo- 
rado State Hospital, Pueblo, came into 
action. The result: more than 100 pounds 
of scrap keys from the one hospital, one 
of the biggest single collections in the 
whole country. 

Until the key salvage drive started, 
Colorado State Hospital had no suitable 
way to dispose of worn and broken 
keys, because each key must be ac- 
counted for at the institution for pre- 
cautionary and safety measures. 

Because of this strict accounting of 
keys, few are lost. On the wards the 
attendants do not carry keys away with 
them but turn them over to the next 
shift of attendants. This twenty-four 
hour daily use of keys results in many 
being worn out. 

In addition to worn or broken keys 
from the 10,000 locks in the 131 build- 








ings of the hospital—keys for wards, 
kitchens, tunnels, doors, windows, cabi- 
nets and cupboards—there were many 
home, office and trunk keys that patients 
had discarded upon being admitted to 
the institution. 

Into the salvage pile also went scores 
of broken scissors, which contain nickel. 
Many of them were made in Germany 
and, in tossing them on the scrap pile, 
Mr. McBroome wished them a safe and 
speedy trip home. 


Developing Cordial Relations 


The office manager gets to her bridge 
club, the dietitian competes in the bowl- 
ing match and the engineer reaches the 
lodge hall shortly after 8:30, having 
spent the supper hour at the hospital 
with other department heads talking 
things over. 

It’s Children’s Hospital, Buffalo, 
N. Y., where staff administrators were 
wont to begrudge the time taken at the 
old lunch hour staff meetings because 
each was eager to get back to some job 
on his floor or station. 

Supt. Moir Tanner reports that the 
new plan is working out exceptionally 
well. 

The administrative heads remain in 
the hospital for the evening meal the 
first Monday of each month, having 
supper, a friendly chat and then an hour 
and a half meeting and discussion on 
some timely economy or other essential. 
Occasionally there are guest speakers. 

Aside from the fact that more cordial 
interdepartment relations are developed 
when everyone has time to get better 
acquainted, the chief advantage of this 
plan is that there are not the constant 
interruptions that spoil a midday meet- 
ing. And the rule to end the meeting 
promptly at 8:30 so as not to interfere 


This tangled pile 
represents part of 
Colorado State Hos- 
pital's collection of 
100 pounds of scrap 
keys, which was 
turned over to the 
national salvage met- 
al drive recently. 





with social engagements is always ob. 
served. 

Another plan that Mr. Tanner says 
works well is group meetings with 
nurses, since they control the use of 
supplies on the floors. The manage. 
ment goes over with them the cost of 
items now and a year ago, perhaps even 
a month ago, and they readily see the 
hospital’s problem. Since these meet. 
ings began there has been a 20 per cent 
reduction in the use of supplies—an 
achievement any hospital would be happy 
to duplicate. 

“We operate on the theory,” Mr. Tap. 
ner explains, “that if you know your 
problem, if you take time to explain 
it to the workers thoroughly, they are 
more than willing to do their share.” 


Time to Mend Shattered Ideals 


Now that volunteer workers are play- 
ing such an increasing réle in the daily 
drama of hospital life, Supt. Mary A. 
Smith of Fairview Hospital, Great Bar. 
rington, Mass., has written an open 
letter to hospital employes, which we 
shall reproduce in part. 

By “employes,” Miss Smith does not 
mean maids and porters only; her words 
are for administrators, staff members and 
all who “started hospital work with a 
definite set of ideals’ which, down 
through the years, “have been knocked 
about a bit.” 

“Evidence of this [ideals shattered] 
can be found everywhere — employes 
holding out for higher salaries and better 
hours in times when men are sacrificing 
their very lives; administrators and ex- 
ecutives taking advantage of the few 
loyal workers or—worse yet—attempting 
to exploit voluntary workers in the com- 
munity. 

“These are excellent times for us to 
prove to laymen throughout the country 
that we have ideals worth sacrificing for, 
if necessary. 

“If we are hospital employes, let us 
serve. If we are executives, let’s lay the 
foundation for future hospital-commv- 
nity relationships by cooperating with 
voluntary workers’ groups. We can help 
first-aid classes, canteen groups and sew- 
ing groups with suggestions and co 
ordinated experience, but we must never 
yield to that devilish temptation to let 
the voluntary worker slave on the tasks 
that others consider too menial to per- 
form. 

“Exploitation of this kind will very 
soon be discovered and can lead only to 
a deeply instilled prejudice. 

“So without publicity, quietly and sin- 
cerely, let’s rededicate ourselves to serv- 
ice. Let there be no more sham; we 
all know there is no such thing as a sham 
victory and we are rededicating for 
victory!” 


The MODERN HOSPITAL 
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WE PUT THEM RIGHT 
IN YOUR HAND 


Attached to each Pacific Balanced Sheet is a label 
which you can open like a book/The Facbook gives 
you all the basic facts about plat sheet—clearly, ac- 
curately, tersely. Should yo want more detailed in- 
formation you can readily get that too. 


he quality of Paciffc sheets is uniformly main- 





tained, in waras-nf peace. Pacific controls their 
poufacturefirom the raw cotton to the finished 
product. It tests them constantly according to meth- 
ods prescribed by government specifications. 
Further, it skilfully brings into balance all of the 
important sheet qualities. None is slighted to en- 
hance another. Strength,whiteness, softness, smooth- 
ness, firmness—you get them all in equal degree. 
Institutions everywhere find that the higher quality 
of Pacific Balanced Sheets automatically results in 


lower costs. 


Let us put you in touch 
with the distributor who can serve you best. 


Your inquiry will receive prompt attention. 


PACIFIC MILLS. 214 CHURCH STREET: NEW YORK 
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Use Tact in Presenting Bill 

Question: How soon after their admission 
should you talk to patients about their bills?— 
M.McC., Tex. 

Answer: That all depends on the 
condition of the patient upon admission. 
If he is critically ill, other members of 
the family should be contacted and even 
then with a great deal of diplomacy. For 
the ordinary case, it is usually satisfac- 
tory to present the bill for the first 
week’s room rent upon admission. At 
this time the patient should also be 
handed a card explaining the policies and 
rules of the hospital and what he can 
expect in the way of service. Diplomacy 
and kindness at this crucial period of 
admission pay big dividends. This is 
when the patient receives his first im- 
pression of your hospital and it will be 
a lasting one.—A. A. Aira. 


X-Ray Service Can Be Supplied 

Question: How can the smaller hospitals 
supply the essential x-ray and laboratory 
service ?—Sr.B., Sask., Can. 

Answer: The answer to this question 
is embodied in the success of the plan 
of the Bingham Associates Fund 
throughout the state of Maine, which 
effects a close affiliation between small 
community hospitals and regional centers 
and, in turn, between the latter and a 
central hospital-medical school base. 
Under this plan the community hospital 
is responsible for the purchase of labora- 
tory equipment for these services, while 
the fund undertakes the maintenance of 
a high standard of laboratory work by 
supplying the outside stimulation and 
an up-to-the-minute source of knowledge 
for new tests, methods and interpreta- 
tions. 

In the matter of laboratory work, tech- 
nicians in small hospitals are sent for 
one month of each year to the labora- 
tories of the Tufts Medical School and 
the New England Medical Center, the 
hospital-medical school base of the unit, 
where instruction in new methods and 
procedures is given and technic im- 
proved. During the absence of the tech- 
nician, a well-trained itinerant technician 
substitutes at the community hospital. 

The pathologic service under this pro- 
gram is maintained along similar lines. 
Community hospitals are expected to 
send specimens routinely to the patholo- 
gist at the Central Maine General Hos- 
pital, who reports back his results to 
them. On questionable cases, he, in 
turn, consults with the professor of pa- 
thology at Tufts Medical School. This 


48 





Conducted by Gladys Brandt, R.N., 
Children's Free Hosiptal, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Princeton Hospital, Princeton, 
N. J., and others 











pathologist at the Central Maine General 
Hospital is available for necropsies and 
clinicopathological conferences at the 
small hospitals. 

On x-ray service, each community hos- 
pital has on its staff a part-time radiolo- 
gist. Bimonthly a seminar of these radi- 
ologists is held at a regional center; on 
the previous day, films of all cases are 
sent to the regional center where they 
are reviewed by the radiologist there. 
He selects the most interesting for pres- 
entation at the seminar. The local radi- 
ologists may consult with the central 
radiologist for interpretation of emer- 
gency films when the occasion presents 
itself. Arrangements have been made 
whereby, on a fellowship, the radiologists 
of the regional centers can attend the 
weekly diagnostic x-ray conferences each 
Wednesday afternoon at the Massachu- 
setts General Hospital. Here a limited 
number of films may be presented for 
group consultation. In this way, the 
small hospital ultimately may be con- 
sidered as having this consultation serv- 
ice at its disposal. 

Thus, it can be seen that by such a 
plan of affiliation and cooperation among 
hospitals not only essential x-ray and 
laboratory service can be supplied but 
also service that is reliable and com- 
pletely up to date and that will enable 
physicians in such small communities to 
do more and better medical work.— 
SAMUEL Procer, M.D. 


Special Charges 

Question: What are the usual charges for 
spinal puncture, blood donor, catheterization, 
intravenous and other specia! sets for treat- 
ments?—F.M.J., Fla. 

Answer: Generally no charge is made 
for catheterization of in-patients. A rea- 
sonable charge for this service to an out- 
patient would be $2. A similar charge 
for spinal puncture would be in order; 


SOO ae 


certainly an in-patient should be charged 
for a spinal puncture. The laboratory 
work in connection with blood donors, 
including all necessary tests, should cost 
about $10; the transfusion cost should 
compare with that of a minor operation, 

Many hospitals are including intra. 
venous treatment in their room and 
board charge. We did so recently with 
favorable results. Previous to that a 
charge of $1.50 had been made—Wr. 
LIAM J. DoNNELLY. 


Stagger the Vacation Period 


Question: Our hospital's policy is to allow 
one full month for illness each year and one 
month for vacation. My greatest problem is 
keeping the hospital staffed while vacations 
are in progress. What should | do?—G.H,, 
Mich. 

Answer: Your policy is most gen- 
erous and would indicate excellent work- 
ing conditions in your hospital, which 
ought to attract excellent relief workers 
if any such are available anywhere in 
this emergency. By staggering your vaca- 
tion schedule sometimes the whole period 
can be covered without relief or by the 
employment over a whole series of vaca- 
tion periods of one single relief person. 
Sometimes the month’s vacation can be 
broken into two or three or even four 
periods; no relief is needed during the 
shorter periods.—NELLIE Goraas. 


When Nurses Are Hospitalized 


Question: Are nurses expected to pay hos- 
pital accounts in the average number of hos- 
pitals if they become sick while on duty?— 
L.M.H., Mo. “ 

Answer: The majority of hospitals does 
not charge nurses in the employ of the 
hospital for hospital care; when a nurse 
is hospitalized, her salary usually ceases 
for the duration of her hospital stay. 
However, some hospitals require all 
nurses either to be members of the local 
Blue Cross plan or to pay their hospital 
accounts; some other hospitals require 
nurses to pay for hospital care, usually 
at a discount.—Jim STEPHAN. 


Business Office Work Day 


Question: What are the customary hours 
for record librarians and stenographers to 
work?—F.B., N.C. 

Answer: The usual eight hours re- 
quired in any business office, except, of 
course, in extraneous circumstances when 
any conscientious person remains to com- 
plete work that ordinarily falls into the 
usual eight hour day’s work.—F. V. 
ALTVATER. 
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(Soldwater 


THE MAGIC OF HIS NAME HAS HELD US SPELLBOUND FOR FOUR DECADES— 
almost from the day that he asked for and obtained the opportunity at Mount Sinai Hos- 
pital, New York, to try his hand at hospital administration. It was an undeveloped specialty 
in those days and men of mediocre abilities, mostly tired and overaged pensioners of society, 
had full reign, undisturbed by the march of progress that finally overtook them. The art and 
science of hospital administration may be said to have been born with Goldwater. He con- 
tributed handsomely to its upbringing and left it rich in achievement and promise at the 


hour of his passing. 


Tuose who were privileged to work in close 
association with him will take pride in their 
relationship with this genius of the modern 
hospital and will talk about it to their 
children and to their children’s children. 
Few in the history of the hospital have been 
gifted with as much technical skill and 
imagination and with as much dynamic 
power as characterized Goldwater through- 
out his professional life. He was the guiding 
spirit in the voluntary hospital principle 
and was confirmed in his philosophy of 
medical charity by his intimate experience 
of seven years with public hospitals. Even 
those who feel that the sun of the philan- 
thropic hospitals may be setting with Gold- 
water, just as it rose with him, now stand in 
homage at his bier. 


He had a stimulating and convincing pres- 
ence which guaranteed successful action in 
any field that was fortunate enough to win 
his attention. If it was some new idea that 
he had not personally initiated, he was at 
least consulted about it, and his stamp of 
approval meant that success was assured. 
His readiness to sense the common need, 
his keen insight into public health problems, 
his crystal-clear intelligence and his great 
ability with the written and the spoken word 
combined to produce a hospital authority of 
historic proportions. He was productive in a 
seemingly effortless way and caused others 
to produce by his radiant example. 

A Born New Yorker, he was cosmopolitan 
and conservative in his tastes, while being 
liberal in his social, political and economic 
views. In succession, he was the talented 
journalist (using stenography till the very 


end), clinician (an early published mono-: 
graph on blood pressure from his pen. 


remained in our scientific literature for 
subsequent quotation), hospital executive.and 
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public health administrator. Howard Lilien- 
thal, in his reminiscences, tells of Goldwater’s 
brilliant diagnoses when he appeared to take 
the practical examinations for internship at 
the Mount Sinai Hospital. Goldwater’s desire 
for the opportunities of public office was 
gratified when he was appointed commis- 
sioner of health and, years later, commis- 
sioner of hospitals, leaving a rich legacy of 
public service to his native city on both 
occasions. 


THE HONORS that came to him from uni- 
versities, civic organizations, national hos- 
pital groups and scientific bodies cast great 
credit on them and left him unspoiled in the 
work that he had laid out for himself. 
Throughout his meteoric career his mind 
was restless in its search for truth. He was 
charming and eloquent on the platform and 
at the festive board. A contribution to the 
literature of hospital administration from his 
pen commanded immediate attention. His 
bibliography is extensive and many-sided. 
A summary of many of his outstanding 
sentences and paragraphs was published in a 
recent edition of The Hospital Yearbook and 
read eagerly in this country and abroad. 


We puBLisH on the following pages a brief 
biographical sketch. His colleagues on the 
editorial board of The Mopern Hospirat, 
at the birth of which 29 years ago he stood 
sponsor, were planning to pay tribute to 
him in the February issue in honor of his 
seventieth birthday, but fate took him from 
our midst. We, therefore, record in these 
lines our humble tribute to a leader whose 
star shone brilliantly throughout its course 
and will continue to cast its beneficent - 
light through many. a year to come. He 


-.exemplified. our finest - hospital . ideals and 


this will--be'a fitting epitaph to mark - his. 


- place in our memories. - : 
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Seventy 


Years 
of 


Distinguished 


Service 


N THE morning of October 

22, Dr. Sigismund Schultz 
Goldwater died in Mount Sinai Hos- 
nital, New York City. Next Feb- 
ruary 7 would have been his seven- 
tieth birthday. 

Doctor Goldwater was born in 
New York City and lived there con- 
tinuously. While his contributions 
to hospital philosophy and public 
health were world-wide in influence 
and his personal friendships en- 
circled the globe, the greater part of 
his adult life was devoted to direct 
service to the city of his birth. He 
was the administrator of one of New 
York’s largest voluntary hospitals, 
Mount Sinai, from 1903 to 1929 
(with a two year leave of absence 
while he served as city health com- 
missioner in 1514 and 1915); he was 
hospital commissioner from 1934 to 
1940 and has been president of the 
Associated Hospital Service since 
1940. 

He served as president of the 
American Hospital Association in 
1908 and received the association’s 
distinguished service medal in 1940. 

Doctor Goldwater has aptly been 
called the godfather of The Mopern 
Hosertat. He is the only man who 
has served as a member of this jour- 
nal’s editorial board since the maga- 
zine was founded in 1913. More 
than 100 of his major contributions 
te. hospital thought have appeared in 
the pages of this publication, in addi- 
tion to numerous shorter contribu- 
tions, many of them unsigned. His 
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felicity of thought and language was 
unsurpassed. 

The titles of some of his articles 
indicate the breadth of his interests: 
Planning for Private Patients (1914) ; 
Shall the Out-Patient Department 
Include a Division of Hygiene? 
(1916); The Conservation of the 
Health of Industrial Workers (1916) ; 
Hospital Finances and the War 
(1918); The Nursing Crisis (1918) ; 
Medical Organization to Meet War 
Needs (1918); Aims and Ideals in 
Hospital Administration (1919) ; 
Hospital Policy in Relation to 
Health Insurance (1919); Who 
Started Hospital Social Service? 
(1919); The Training of Hospital 
Superintendents (1920); Self-Educa- 
tion for Hospital Trustees (1920); 
The Search for the Ideal in Hospital 
Organization (1922); On Certain 
Ambitions for Hospitals (1924), and 
Concerning Hospital Origins (1924). 
Among the more recent articles 









are: Supported by Voluntary Con- 
tributions (1925); A Fifty Bed Hos- 
pital Planned on, Economical Lines 
(1927); The Drift Toward Hospital 
Amalgamation (1928); An Interna- 
tional View of Hospital Problems 


(1929): The Enthronement of 
Beauty in the Hospital (1930); See- 
ing Hospitals With Florence Night- 
ingale (1930) ; Should Hospital Staffs 
Strike? (1930); By What Criteria 
Shall the Trustee Judge His Hos- 
pital? (1932); Crusading for the 
Chronically Sick (1935); Next in In- 
surance Plans (1938); Assignment 
for the Hospital of the Future (1938), 
and Time to Call a Halt (1939). 

Doctor Goldwater’s unusual con- 
tributions as a consultant in the plan- 
ning of scores of hospitals in the 
United States, Canada and many 
foreign countries were appropriately 
recognized through an_ honorary 
membership conferred by the Amer- 
ican Institute of “Architects. 
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He was at one time or another a 
consultant to Bellevue and Allied 
Hospitals, the board of estimate and 
apportionment of the City of New 
York, the U. S. Public Health Serv- 
ice, the U. S. Veterans’ Bureau, the 
Pan American Sanitary Bureau, the 
Murry and Leonie Guggenheim 
Foundation and the Institute of Ex- 
perimental Medicine in Leningrad. 
He helped to organize and served 


as president from 1924 to 1926 of the 
American Conference on Hospital 
Service. 

In 1932, Doctor Goldwater out- 
lined an enlarged service for the 
American Hospital Association. As 
chairman of the committee on plan 
and scope he recommended “the or- 
ganization of a group of permanent 
councils, composed of carefully 
picked members assisted by one or 


more paid secretaries, to initiate, 
direct and coordinate studies and in- 
vestigations, to keep alive until prac- 
tically applied the accepted findings 
of our own committees, as well as 
the helpful recommendations of out- 
side organizations, and to act as au- 
thoritative reference bodies in as- 
signed spheres.” Doctor Goldwater 
was himself the first chairman of the 
original council set up by the A.H.A. 





Humanizing the 


OWADAYS, hospitals are apt 

to look for efficiency rather 
than gentleness in their superintend- 
ents. It might be said that the prob- 
lem of the hospital administrator 
who wishes to humanize his hospital 
is how to get the “institution” out 
of it; and in all humility, as one who 
has tried and never more than par- 
tially succeeded, I confess that the 
task is a little beyond me. But— 
never say die! 

Bertrand Russell, who regards the 
ways of nature as cruel and abhor- 
rent and who is baffled and dis- 
heartened by the very problem of 
existence itself, declares that “it is 
only on the firm foundation of un- 
yielding despair that the habitation 
of the soul may be safely built.” 
Though we hospital men acknowl- 
edge our despair, let us resolve never 
to yield and, perhaps, notwithstand- 
ing our initial failures, we may yet 
succeed in getting rid of our “in- 
stitutions” in order the better to 
preserve our hospitals. 

If we are wanting in solicitude for 
our patients, grown-ups and children 
alike, we shall be repaid as hospitals 
have been repaid for generations. 
Confidence is the reward of kind- 
ness; distrust, of the lack of it. 

It is a pity that hospitals and doc- 
tors are not mentally associated with 
health rather than with disease. The 
adage “an apple a day keeps the 
doctor away” seems to suggest that 





Abstracted from the full article that ap- 


— in The Movern Hosprrat of June 
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Still applicable today 

eighteen years after it 

was first published is 
this article by 

S. S. GOLDWATER, M.D. 


the doctor brings the disease, not the 
cure. A happier association of ideas 
may result from the growth of pre- 
ventive medicine, and hospitals will 
miss their opportunity if they fail to 
get promptly into this movement. 
The “big idea” is to get the doctor 
and the hospital established in the 
popular mind in association with 
successful efforts for the preserva- 
tion of health. Let the doctor be 
primarily a friend who once a year 
makes a physical and mental ap- 
praisal of his patient; who advises 
him how to keep health in his body, 
money in his pocket and happiness 
in his soul. 

Even the hospital social worker, 
the patient’s friend-designate, is in 
danger of acquiring a certain rigid- 
ity of mind and habit, to avoid 
which the “hospital hostess” has re- 
cently appeared—the latest hope of 
the hospital humanizer. The hos- 
pital hostess who understands her 
job will never put up with “corri- 
dors and stairs of stone and iron, 
cold, naked, clean.” Her first de- 
mand is for a pleasant office in which 
to receive her guests, with a scheme 
of decoration and furnishing that 
suggests the home rather than the 
institution; the hospital which is thus 
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infected can hardly remain immune 
against soft feminine influences in 
any of its departments. 

Physical and mental impressions, 
as well as personal contacts, may be 
depressing to a patient, a truth that 
it is fatal to forget in the planning, 
arrangement or equipment of a hos- 
pital. 

A natural incongruity between 
personal service and large scale or- 
ganization is at the bottom of much 
of our troubie. How can effective, 
up-to-date medical work be accom- 
plished without organization and 
system, and how can we arrange for 
the prompt suspension of a rule 
whose rigid application threatens to 
wound ever so slightly the feelings 
of a patient or of his friend? The 
ambition of youthful superintend- 
ents, eager to demonstrate their ex- 
ecutive ability, tends easily in the 
direction of the drafting of rules, 
but humane administration calls for 
the breaking as well as the making 
of rules. But the breaking of rules 
should be prompted by motives of 
service, not of servility. 

If there is to be any favoritism in 
a hospital, let it be shown to the 
friendless patient—else this ceases to 
be God’s own hospital country and 
becomes the country of the rich and 
influential. 

Systematic organization tends to- 
ward automatism and the machine- 
like methods of bureaucracy, yet a 
large hospital cannot wholly dispense 
with system. It is easy to deal pleas- 
antly and intimately with a single 
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person but hard to be courteous to- 
ward an impatient mob. 

Many difficulties vanish when in- 
dividual physicians and nurses are 
kind and considerate. A distinguished 
visiting physician made the brilliant 
suggestion that on ward rounds a 
physician should sit down for at least 
a minute beside the bed of each 
patient. What assurance has a ward 
patient that he has really been no- 
ticed by the physician who marches 
by, head in air! How successful 
would a physician be who in private 
practice breezed into a sick room, put 
a perfunctory question or two while 
standing and then walked out again! 

It has been wisely suggested that 
hospitals should not be permitted to 
grow too large, but will it help the 
sick if hospitals are kept so small 
that adequate technical treatment 
becomes economically impossible and 
the development of the highest tech- 
nical skill improbable! One well- 
equipped, well-managed general hos- 
pital, not too large, is better for a 
community of 100,000 people than 
three or four pitiful makeshifts. 

“Abandon large wards; give every 
patient a separate room” is a sug- 
gestion that comes trippingly from 
the tongue of those who do not un- 
derstand that to put a patient in a 
single room and leave him to his 
own devices may be alien to true 
kindness. Privacy with adequate at- 
tention is one thing, separation with 
neglect is another. Besides, the sick 
are often terrified by loneliness; it 
is as true as ever it was that misery 
loves company. 

Among many wonderful doctors 
and nurses are some who have the 
defects of their professional qualities. 
Concentration on technical problems 
is not only not a criminal offense, it 
is indispensable to scientific progress. 
It is the business of a doctor to keep 
his mind on disease, to observe 
symptoms closely—he cannot other- 
wise successfully fight his patient’s 
battle; hence, a motto for the hos- 
pital physician would be, “Study the 
disease, but do not forget the pa- 
tient.” 

In the lexicon of humanitarianism, 
there is no such term as “undesir- 
able patient.” The hospital which 
studiously informed the public that 
“no patient was ever turned away” 
but which slyly concealed the fact 
that every year a thousand “undesir- 
ables” were dumped on a near-by 
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municipal hospital within a few 
hours after admission may have de- 
ceived its public; it did not, in the 
quaint Oriental sense, © “acquire 
merit.” A patient may be appro- 
priate or inappropriate to a given 
hospital service; in either case the 
hospital has an obligation—in the 
first case to care for the patient, in 
the second to obtain care for him; 
and in every case the true nature of 
the service rendered should be can- 
didly told. 

The convalescent mind is best pro- 
vided for in hospitals where kbraries 
are kept in circulation by social 
workers or volunteers. No librarian 
has a more delicate task that the 
hospital librarian who undertakes to 
provide the sick with suitable litera- 
ture. Here is an art that requires 
further development under the ex- 
pert guidance of competent psychol- 
ogists. 

The hospital patient is subject to 
many small deprivations at a time 
when to be deprived of health would 
seem to be hardship enough. It was 
native sympathy that allowed the 
sick worker in English hospitals his 
accustomed daily beer. 

The modern hospital is conscious 
of its obligations: and eager to finish 
its job. It is a healthy sign that 
physicians and surgeons everywhere 
are demanding the establishment of 
follow-up systems. Hospitals that in- 
vite discharged patients to comment 
on their hospital experience learn 
much that is of advantage and that 
might not otherwise be known. The 
patient who has been discharged 
from the hospital derives a good deal 
of satisfaction and eventually, in 
many instances, actual physical ben- 
efit from the cordial personal letter 
that informs him of the hospital’s 
continued interest in his welfare. 

The visits of spiritual advisers af- 
ford genuine solace to hospital pa- 
tients who are not yet im extremts, 
yet patients who are not dangerously 
sick may hesitate, unless specifically 
encouraged, to ask for such visits. 

While it is the right of a patient 
in a “closed” hospital to see his fam- 
ily physician as often as he may de- 
sire, a right which is equally his but 
upon which he is not likely to be so 
insistent is the precious right of pro- 
tection from. all quacks and quack- 
ery. : 
The sick have a right to be pro- 
tected: from. nuisances that tend to 





arise in hospitals. Patients occasion- 
ally become delirious and may alarm 
their neighbors. For such patients, 
as well as for those whose sands are 
running low and whose last hours 
should be consoled by the presence 
of those near and dear to them, sep- 
aration rooms should always be at 
hand. By the use of screens, the tem- 
porary privacy that is the right of 
every human being in a civilized 
society may be provided even for 
patients in large wards. 

There should be a note of cheer 
not only about the reception rooms 
of the hospital but about the wards 
and, indeed, about all parts of the 
hospital. Color may be used in many 
ways to enliven hospital interiors. © 

Gratitude awaits the genius who 
will show hospitals how to keep the 
question of money in the back- 
ground. It has been the sad experi- 
ence of hospitals that do not, figura- 
tively speaking, hold a pistol at the 
heads of patients on admission that 
a part of their legitimate income is 
forfeited. From a humane stand- 
point I like the financial traditions 
of the British voluntary system; for 
generations the British voluntary 
hospitals prided themselves upon the 
fact that no money was demanded or 
accepted from any patient. 

By definition, the professional man 
is supposed to use his skill for the 
benefit of others and not for per- 
sonal ends, and one can picture phy- 
sicians, under a happier social sys- 
tem, practicing their profession 
without a thought of pecuniary re- 
ward. Obviously, the physician who 
works solely for pay degrades his 
profession. It is a pity that the phy- 
sician must think about money mat- 
ters at all for, like the artist, he is 
at his best when he is single-minded. 

In hospitals, the question of spend- 
ing money, like that of collecting it, 
has humane aspects. Blood trans- 
fusions come high, but often it is a 
case of transfusion or a speedy end 
to life. The imperative needs of 
patients should be met regardless of 
expense; moreover, those who work 
in hospitals and who have no other 
means of livelihood should receive 
proper payment for their services. 

There is a world of encourage- 
ment in the steadily rising standards 
of hospital service, but most encour- 
aging of all are certain little things 
that show consideration for the feel- 
ings of patients. 
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CONVENTION DIGEST 


* 
Highlights 


What may perhaps be the last large 
convention of the American Hospital 
Association for the duration not only 
attracted a large attendance to St. Louis 
for the week beginning October 12 but 
turned out to have far more of value 
and future significance to hospitals than 
was shown in the printed program. It 
was the most significant meeting in the 
history of the association. 

The character and length of nursing 
education during the war, the future of 
Blue Cross plans, the relations of hos- 
pitals to government and the future of 
voluntary hospitals themselves were the 
most important subjects discussed. 


Because of the many immediate and 
pressing problems facing hospitals and 
plans, the unusual step was taken of re- 
questing the trustees of the New Haven 
Hospital to release James A. Hamilton, 
administrator of the hospital and newly 
installed president of the A.H.A., from 
his duties at the hospital to the extent 
that may be necessary to enable him to 
travel extensively about the country and 
give effective guidance to hospitals and 
plans. 

Another extremely important action 
taken by the association was the decision 
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to establish a Washington office to keep 
hospitals fully informed of federal activi- 
ties, rulings, legislation and proposals 
that affect the operation of hospitals. 

This proposal aroused the most ap- 
parent conflict that was shown during a 
week of generally harmonious meetings. 
Rt. Rev. Msgr. Maurice F. Griffin, senior 
trustee of the A.H.A., spoke on behalf of 
those who opposed the idea of a Wash- 
ington bureau, pointing out that the hos- 
pitals were in his opinion adequately 
represented in Washington by the staff 
of the National Catholic Welfare Con- 
ference. George U. Wood, A.H.A. 
trustee and administrator of the Peralta 
Hospital, Oakland, Calif., was one of 
those speaking in favor of the proposi- 
tion, which was finally carried by a sub- 
stantial majority. 

The house of delegates voted to re- 
quest the hospitals to make voluntary 
contributions for the support of the 
Washington office, which it was esti- 
mated might cost as much as $30,000 per 
year. It was apparently understood by 
all those speaking on this subject that 
contributions would not be solicited or 
accepted from the hospital exhibitors. 
The trustees decided that the associa- 
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tion would pledge its complete coopera- 
tion with the government to aid federal 
efforts in the present emergency and, as 
a consequence, that an annual meeting 
would be held at approximately the 
same time next year but that the time, 
place, content and length of the meeting 
would be determined by the conditions 
existing next year. Many delegates seemed 
to believe that only a skeleton meeting 
would be held, but others stated that a 
full meeting with a reduced exhibit 
would probably be provided. 

What may ultimately be looked upon 
as the most significant action of the 
whole convention, the authorizing of a 
national hospital commission to “make 
a comprehensive, fundamental study of 
hospitals with particular reference to the 
part they should play in the future life 
of our people,” was voted unanimously 
by the house of delegates almost with- 
out discussion. The commission is to be 
composed of “outstanding Americans 
who, on account of their contributions to 
society, indicate that they have the full 
confidence of the country, who represent 
a cross section of society and who repre- 
sent no special interest or class of so- 
ciety.” 

The members of the commission are 
to be selected by the A-H.A. committee 
on postwar planning. The committee is 
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also to help in the financing of the com- 
mission and assist in its organization. 
Once established, however, the A.H.A. 
is to sever all relations with the commis- 
sion, which is to make its report to the 
people of the nation. 

A substantial speeding up of the Blue 
Cross plans so that their services may 
more nearly meet the full needs of the 
entire population was urged on many 
sides. The steps taken are discussed 
more fully in another article. 

Action was deferred for one year on 
a resolution that would have the effect 
of amending the by-laws so that no 
member of the board of trustees or coun- 
cils could serve for more than six years 
continuously without taking a one year 
respite. Although the resolution was not 
adopted, Asa S. Bacon, who has been 
treasurer since 1906, asked the nominat- 
ing committee to relieve him of this posi- 
tion. The house of delegates voted that 
the trustees confer an appropriate honor 
upon Mr. Bacon. 

The use of conscientious objectors in 
hospitals was approved in a resolution 
that was adopted by a vote of appproxi- 
mately three to one. Gen. Lewis B. Her- 
shey was requested to assign some of the 
2000 or 3000 conscientious objectors now 
in C.C.C. camps to hospitals. 

Without naming either governmental 
or nursing organizations as the object of 
its admonition, the association again 
went on record as determined to have an 
appropriate part in the deliberations 
that precede any important action affect- 
ing nursing education and nursing serv- 
ice. Sharp conflicts on the nursing situa- 
tion were rumbling under the surface 
all week, but they did not manifest 
themselves in any harsh or belligerent 
action. Hospitals were sharply warned 
by government speakers that nursing 
salaries must be raised or industry will 
take away many more nurses. The in- 
dustrial drain has already been marked. 


War Problems 


Before another year is over we may 
look back on 1942 as a year of com- 
parative ease and plenty in the opinion 
of Paul V. McNutt, one of many speak- 
ers to deal with the multiplicity of war 
problems facing hospitals. “The emer- 
gency is here; we have been bombed by 
circumstances.” 

While paying warm tribute to the way 
in which the physicians of the nation 
responded to the call last June for larger 
recruitments, Mr. McNutt, chairman of 
the War Manpower Commission, warned 
hospitals that the lesson of the war to 
date is that “MacArthur and Eisen- 
hower will week by week get more and 
more and you will get less and less.” 
He was speaking of both equipment and 
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personnel. “In 1943, we shall be in the 
fight all the way,” he declared. 

While the physicians’ recruitment 
program has reached 95 per cent of the 
year’s goal, the program for enrolling 
more student nurses and nurses aides is 
far behind. 

Mr. McNutt, Col. George H. Baehr, 
chief medical officer of the Office of 
Civilian Defense, and many of the nurs- 
ing speakers stressed the fact that to 
date only 36,000 of the 55,000 student 
nurses needed for the current year have 
been enrolled and only 42,000 of the 
100,000 nursing aides called for by the 
present program have been trained. 

McNutt urged hospitals to provide 
office space for physicians, to enlarge 
out-patient service and to take a central 
part in solving the problems of shortage 
of health facilities. Hospitals not in 
crowded areas must share their interns 
and other personnel with the new or 
expanded hospitals serving war industry 
boom towns and cities. He predicted 
that more hospitals will be built under 
the Lanham Act now that the kinks 
have been ironed out. 

Doctor Baehr reported that, as a result 
of his recent visit to Great Britain, he 
was moving to simplify and speed up 
the organization and operation of the 
Emergency Medical Service in this coun- 
try. National registration of women for 
war work is working well in England 
and might be of great help here. 

In response to a question concerning 
our Army demands of 814 doctors per 
thousand soldiers, Doctor Baehr ad- 
mitted that the British Army requires 
3% and our civilian populations will 
have to get along with about 2/3 doctor 
per thousand population and less in 
many areas. But the maldistribution of 
doctors to serve the civil population is 
a more acute problem than the total 
shortage, he asserted. 


The assignment of conscientious ob. 
jectors to hospitals was warmly com. 
mended by Doctor Baehr. “They could 
make a valuable and definite, although 
small, contribution to the solution of 
our personnel shortage.” 

The usefulness of plasma in treating 
severe cases of shock is one of the most 
important items of medical knowledge 
that has come out of the present war, 
according to Dr. Victor H. Vogel, ad. 
ministrative director of the blood plasma 
section of O.C.D. “Every hospital that 
has x-ray equipment or insulin should 
have a blood and plasma bank,” Doctor 
Vogel declared. 

Employment of plasma literally 
snatches from the grave many patients 
suffering from traumatic shock and 
burns. “Unless you use plasma and use 
it generously you are losing many pa. 
tients that could be saved,” Doctor Vogel 
maintained. He said that a properly op. 
erated blood and plasma bank should be 
able to provide plasma at a cost of $5 to 
$7 per unit. The federally financed 
plasma program was described fully. 

Only 120 centrifuges will be available 
for the entire blood bank program in 
the United States. But hospitals in non- 
target areas can use the sedimentation 
method satisfactorily, he said, the only 
difference being a somewhat smaller 
yield of plasma. 

At present 133,000 units of plasma 
are available to the Emergency Medical 
Service and are stored in federal-aided 
hospitals; there are 50,000 additional 
units in other hospitals. Units can be 
transferred from or to hospitals in ac- 
cord with need. 

Eighty-five per cent of our medical 
supplies are going to our armed forces 
and our allies, according to Col. Charles 
F. Shook of the Surgeon General’s office 
of the U. S. Army. Our own civilian 
population comes“last and now is the 
time to tighten our belts, get away from 
extravagant ideas and make our equip- 
ment last. 

We have plenty of manufacturing 
facilities for chemicals and drugs so long 
as raw materials are available, Colonel 
Shook said. For those products for 
which raw materials are now cut off, 
effective substitutes and synthetics are 
being found. 

An appeal for more doctors, nurses, 
technicians, dietitians, Red Cross work- 
ers, dentists, sanitary and administrative 
officers for the medical service of the 
Army Air Force was made by Brig. 
Gen. David N. W. Grant. 

Everett W. Jones, head hospital con- 
sultant of the W.P.B., presented a guide 
in applying for priority assistance. This 
guide, originally drawn up for the assis 
tance of governmental hospitals, is rt 
printed in this issue of The MopeRn 
HospirTat. 
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Nursing 


Those who teach us how to combat 
bombs can also hurl them. Col. George 
Baehr of the Office of Civilian Defense 
loosed an incendiary into the Nursing 
Section when he proposed giving student 
nurses twenty-four months of basic train- 
ing and another twelve months of ap- 
prenticeship on the wards during which 
period they would receive $1440 a year 
minus maintenance. These third year 
apprentices would thus replace staff 
nurses lost to the armed services and in- 
dustry. By living out they would vacate 
living quarters and permit larger school 
enrollments. 

At this suggestion nurse educators 
displayed all the classic evidences of 
shock, while hospital administrators reg- 
istered an instantaneous rise in blood 
pressure. How, the latter asked, are hos- 
pitals to finance any such wage scale 
when only in their third year of training 
are student nurses in any position to 
repay the hospital in service for the two 
previous years of expensive training? 

Doctor Baehr’s plan apparently was so 
new that few nurses and hospital execu- 
tives had any forewarning and naturally 
the first reaction was unsympathetic. 

On the other hand, no one else seemed 
to present any plan of sufficient magni- 
tude to provide the armed services 
promptly with the requisite trained 
womanpower and to protect the civilian 
population at the same time. 

An acceleration plan acceptable to nurse 
educators would permit students with 
from two to four years of college train- 
ing to complete the nursing course in 
from twenty-four to twenty-eight months. 
Those without this background would 
take a thirty month course and spend 
the next six months in supervised prac- 
tice in hospitals. 

Nellie X. Hawkinson, in presenting 
the foregoing plan of the committee on 
educational problems in wartime, de- 
clared that England after three years of 
war has not lowered her standards of 
nursing education. 

That such a conservation plan would 
in no way relieve the nursing demands 
of next year and the year following was 
the contention of Doctor Baehr, whose 
estimate of nursing needs is 40,000 
nurses additional in that period. 

Lucile Petry, R.N., nursing education 
consultant of the U. S. Public Health 
Service, introduced to the convention a 
comprehensive scheme for training 6000 
paid nursing auxiliary workers per year 
at a cost of $1,500,000 in federal funds. 

_The Red Cross goal of 100,000 nurses’ 
aides will not be attained until next 
spring, it was reported. Some 42,000 are 
today’s figures, 37,000 of whom are 
actually at work in hospitals. 
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That hospitals somehow will have to 
raise salaries for staff nurses in order to 
stem the exodus into industry was gen- 
erally agreed. 

Nor have all hospitals taken advan- 
tage of the U.S.P.HLS. subsidies for in- 
creasing their schools of nursing, some 
of them having expanded their classes 
when war first broke out. 

Consolidation of preclinical training 
courses within the same city, sending 
forth graduates who are mentally and 
physically fit for the stresses of war, 
urging every hospital nurse to become a 
teacher of health and home nursing facts 
to patients and public, abandoning all 
attempts at luxury nursing including pri- 
vate duty nursing in hospitals, taking over 
by nurses of some procedures formerly 
performed by doctors, taking over by 
nurse instructors of medical subjects 
formerly taught by doctors, these are 
merely some of the adjustments that 
must be made by hospitals and nursing 
schools, according to speakers. 


Medical Staff 


“We want interns.” Loud and long 
rang the clamor of the smaller and me- 
dium-sized hospitals for their accustomed 
allotment of new medical graduates. The 
result was a resolution to be submitted 
to the Procurement and Assignment 
Service and to the War Department ask- 
ing serious consideration of the needs of 
nonteaching institutions and possible ra- 
tioning of ensuing intern crops. 

While Dr. Maurice H. Rees, spokes- 
man for the medical colleges and teach- 
ing hospitals, maintained that many 
smaller institutions appear more inter- 
ested in the intern’s services than in his 
education and that interns maintain 


their own black lists of hospitals with 
insufficient 


educational offerings, his 





voice did not still the surging demands 
from the floor for wider distribution of 
these young graduates. 

Although the Navy is now bidding 
for the services of interns after they serve 
nine months in the hospitals, most hos- 
pitals, it appears, are urging their in- 
terns to continue the final three months 
in their civilian posts, both to round out 
their educational programs and to assure 
themselves of licenses to practice in the 
24 states requiring a twelve months’ in- 
ternship. 

That the intern shortage is only tem- 
porary was the reassuring word of Dr. 
Malcolm T. MacEachern, who reminded 
administrators that in three years the ac- 
celerated medical school program will 
have increased the expected number of 
interns by 5000, thus resulting in a sur- 
plus. He also declared that if a dis- 
tribution system of interns should be set 
up interns going to many nonteaching 
institutions would have to be subsidized, 
not in money but in training. 

Doctor MacEachern made a stirring 
plea to hospitals to maintain their teach- 
ing setups for residents so that when the 
war is over the young men who are now 
forced to forego their ambitions for 
specialist training may resume it with 
a preference rating. 

To date a representative sample of 
American hospitals has lost 28 per cent 
of its medical staffs to the armed serv- 
ices, Dr. Charles F. Wilinsky reported 
and, of course, these losses will increase 
monthly. Colorado General, in announc- 
ing the exodus of 5944 per cent of its 
staff to war service, holds the record. 

Medical men from 50 to 80 and up 
must now bear the brunt of medical serv- 
ice for the civilian population; Doctor 
Wilinsky reported the return of many 
retired physicians to the attending staffs 
of hospitals. His conclusion is that, since 
the theoretical demands of military and 
naval services will strip the country of 
doctors that theoretically are regarded as 
essential for the protection of the civilian 
population, some compromise will have 
to be made in the present ratios. 


Public Hospitals 


The basic principles of administering 
public and private hospitals are identical 
and attendance at meetings of the Amer- 
ican Hospital Association is as advan- 
tageous to superintendents of the one 
type of institution as to those of the 
other. A larger audience at this year's 
Public Hospital Section than at any pre- 
vious gathering would indicate a merg- 
ing of common interests so essential to 
the realization of a national hospital 
program. 

On the other hand, the present situa- 
tion as described briefly by Dr. Benjamin 
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W. Black, medical director, Alameda 
County Hospitals, Oakland, Calif., is 
this: (1) superintendents of public hos- 
pitals are not interested in the Ameri- 
can Hospital Association; (2) they lose 
much by such attitude; (3) the increas- 
ingly important part they will play in 
the future justifies special effort to gain 
their interest; (4) any fault in their 
attitude should be shared by the asso- 
ciation. Public hospitals are well admin- 
istered in the main despite the fact that 
the name has become synonymous with 
politics. There are benefits even in the 
relation of legitimate politics to adminis- 
tration, civil service affording consider- 
able protection in the appointment of 
nonprofessional workers. 

One reason that public hospitals have 
not taken their proper place in the 
community hospital program is attrib- 
uted by Dr. Robin C. Buerki, director, 
Graduate School of Medicine, University 
of Pennsylvania, to the economic barrier 
of the source of income. It is highly im- 
portant that all such barriers be elim- 
inated so that the two types of institu- 
tions can be brought together. One 
needs the other. For this reason special 
efforts should be taken to awaken the 
interest of public hospital administrators. 
No longer should private hospitals re- 
gard public hospitals as dumping 
grounds for patients they do not want. 

Hospitals generally are striving for 
some satisfactory answer to the question 
of how to meet the acceleration program 
of the medical schools. There seems to 
be no one solution acording to Dr. H. G. 
Weiskotten, secretary of the council on 
medical education and hospitals, Ameri- 
can Medical Association, although vari- 
ous experiments are being tried to adjust 
the program to take care of the three 


month period during which the new 


group overlaps with the preceding class. 
In some instances men completing their 
nine months are assigned to some staff 
member for special duties and training; 
elsewhere the hospital provides nine 
months’ training following which the 
Army or Navy assumes responsibility for 
the additional three months’. Although 
such a possibility seems remote in this 
country, Doctor Weiskotten points to the 
fact that in Germany today hospitals are 
operating without interns. 

As serious as the problem of intern 
shortage is in the large hospitals it 
grows even more acute in the smaller 
institutions. Because of the increasing 
earning power of many people which is 
relieving public hospitals of some of their 
burden and transferring more of the load 
to private hospitals, Joseph G. Norby, 
superintendent, Columbia Hospital, Mil- 
waukee, urges cooperation in the assign- 
ment of interns. Such planning would 
act to the benefit of general residences 
and internships. 
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There can be no concessions to the 
twelve month period of intern training. 
Any steps that might be taken to reduce 
this period should be resisted strongly. 
We cannot afford to assign poorly 
equipped doctors to care for men in the 
service or to lower medical standards 
after the war. It would be better to 
lower the ratio of doctors to armed men 
as now established by the surgeon gen- 
eral’s office with the assurance that those 
who are serving are really competent. 


Children's Hospitals 


Children’s hospitals as never before 
are feeling their responsibilities to the 
community, not only in the care of the 
sick and injured child, but in the train- 
ing of pediatric nurses, the Children’s 
Hospital Section was told. It was dis- 
turbing to realize that some groups are 
advocating that the pediatric training of 
the nurse be curtailed or even eliminated. 
This, in the minds of the administrators 
of children’s institutions, would be a 
calamity. 

Tt was pointed out that children’s hos- 
pitals all over the country are essential 
to the war effort, not only in caring for 
the children of men in the armed forces 
and of war workers but in educating 
parents in child welfare, preventive 
medicine and general pediatric care. 

The incidence of illness among chil- 
dren is becoming less every year, particu- 
larly in cases of chronic types, it was 
said. Many of these hospitals have lower 
census figures than ever before but, with 
a rapidly increasing birth rate, these hos- 
pitals will have increasing responsibilities 
in caring for children during war time 
and in the postwar period. With the 
overcrowding of general hospitals it was 
noted that, in some communities, the 
pediatric work is all being turned over 














MARY M. MAXWELL 


to the pediatric hospital. This means 
of course, that the children’s hospital les 
to be responsible for the additional traip. 
ing of nurses and doctors. 

The children’s hospital offers the yol- 
unteer an unusual field of service, and 
the volunteer becomes increasingly im. 
portant as she does in all hospitals. Many 
of these hospitals are becoming depend- 
ent on the help of volunteer groups. 
This means many adjustments in pro. 
cedures to conserve the time of person- 
nel. But standards cannot be sacrificed. 

It is encouraging to note the responsi- 
bility that these institutions are assum- 
ing. The round table discussion brought 
to the surface many of their problems, 
One important matter that was discussed 
at some length was the proper identif- 
cation for patients in all our children’s 
institutions, also an evacuation system. 

These administrators will continue to 
train doctors, nurses and others in this 
important field, realizing that the sound 
development of the child for the future 
is a vital part of their work. They agree 
that to win the war and not have a 
sound coming generation would be al- 
most as sad as losing the war. 


Small Hospitals 


Maj. M. R. Kinde and Lt. Max E. 
Gerfen didn’t get to the convention but 
their papers did so the Small Hospital 
Section program went through as 
planned with the microphone-shunning, 
ubiquitous but ever inspiring Doctors 
MacEachern and Buerki on deck and 
with the Duke Endowment’s Marshall 
Pickens to present a thoughtful paper on 
hospital financing through the coopera- 
tion of tax-supporting and nontax-sup- 
porting agencies. Father Schwitalla with 
his fine voice and presence was there, 
too, courageously “admitting a complete 
change of viewpoint on the matter of a 
measure of tax support for the private 
hospital. 

Mr. Pickens believes that the well- 
defined trend toward increased contribv- 
tions by city and county governments 
will continue to grow of necessity. In 
instances where public officials refuse to 
extend such support to hospitals, hos- 
pital boards and administrators will have 
to make a dramatic appeal to the public 
for such support. 

Father Schwitalla contends that those 
who oppose extreme federal legislation 
to provide federal funds for the indigent 
will have to bestir themselves to provide 
a community plan of financing. 

L. R. Faust of Coldwater, Mich., read 
Lt. Gerfen’s paper on how to keep the 
patients, staff, personnel and community 
happy about the hospital and its service. 

Graham Davis presented Maj. Kinde'’s 
paper with the authority that comes 
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from thorough knowledge of the project 
since Mr. Davis is himself at the helm in 
the Kellogg Foundation’s project of pro- 
viding diagnostic service to a group of 
small hospitals in southern Michigan. 

A roentgenologist can well be em- 
ployed by four or five hospitals totaling 
200 beds, while a pathologist can be 
spread over 400 or more beds in hos- 
pitals within a distance of 20 miles or so 
of each other. By keeping down fees for 
laboratory and x-ray work, small hos- 
pitals can increase the number of tests 
and examinations as much as ten times 
and thus make these two diagnostic serv- 
ices pay for themselves. 

War time is an excellent time for weak 
and isolated hospitals to shake off their 
inertia and climb out of their substand- 
ard practices, Doctor MacEachern holds. 
To do this they will need the aid of 


state associations and local councils. 


Out-Patients 


“Keep ’em walking,” the out-patient 
department slogan, still stands, but in- 
ternal conditions in our clinics must 
change overnight as the war steps up 
tempo and trends. This was the sense 
of the Out-Patient Section meeting as 
one reporter interprets it. 

Doctors and nurses have gone or are 
going. Patients are fewer because of al- 
most universal employment and_ that 
brings up the possibility of pay clinics 
to serve the middle class and to furnish 
teaching material. It also brings up the 
need for changes in clinic hours to serve 
persons working on the various shifts. 

Demands of in-patients being greater, 
the out-patient clinic must come to the 
hospital’s relief through follow-up work 
so that earlier discharges will be possible. 
It must take a bigger load off the re- 
maining doctors by doing their diagnos- 
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tic procedures and then returning the 
patients to them. As the clinic takes on 
more diagnoses it can drop some thera- 
peutics by not making people neuras- 
thenics through constant encouragement 
of their return for treatment. 

Services must be consolidated, special 
clinics reduced in number and some 
cherished practices abandoned because 
the young doctor, the backbone of clinic 
practice, has gone to his country’s service. 

The same doctors upon returning 
from military service when the long war 
is won may no longer be satisfied with 
individualized practice. They may want 
to extend the principles of the out-patient 
department into their private practice 
and the hospital must plan with them. 

These are trends outlined by such men 
as Drs. John B. Lawrence, Donald Smel- 
zer, G. Otis Whitecotton, E. M. Ber- 
necker, John Morrison, Fred Adair and 
John B. Pastore (in absentia). 


Blue Cross 


Definite steps to speed up the growth 
in both numbers of participants and 
territory covered by Blue Cross plans 
were taken at the convention. 

By unanimous vote after full consid- 
eration the house of delegates adopted 
a set of resolutions presented by Dr. 
Robert H. Bishop, chairman of the 
council on public education and director 
of the University Hospitals of Cleveland. 
Doctor Bishop’s resolutions request the 
trustees to instruct the approval com- 
mittee on Blue Cross plans: 

“1. To insist that areas now served 
by plans be extended so that national 
coverage will result. 

“2. To urge that all member hospi- 
tals of all approved plans grant recipro- 
cal benefits to all subscribers of such 
approved plans. 

“3. To insist that approved plan con- 
tracts move toward more comprehensive 
benefits and uniformity. 

“4. To insist that approved plans 
place greater emphasis upon rural en- 
rollment and upon the enrollment of 
others who are not now eligible to mem- 
bership. 

“5. To initiate such experimentation 
as will result in more rapid extension 
of this voluntary method of distributing 
the benefits of modern hospitals to the 
people. 

“6. To urge all hospitals and Blue 
Cross plans to unite wholeheartedly in 
demonstrating to the people the unique 
merits of Blue Cross plans.” 

In presenting his resolution, Doctor 
Bishop called on the hospitals to bury 
old antagonisms, to negotiate amicably 
the troublesome details as to payment 
and kinds and volume of service, to 
give patients maximum benefits and 
service at all times, knowing full well 
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that in due course adequate compensa- 
tion will be provided. 

Of the Blue Cross plans he asked the 
reorganization, elimination and consoli- 
dation of plans wherever necessary to 
achieve larger, more immediate results; 
he urged stronger emphasis that service 
guaranteed by hospitals is the keystone 
of the voluntary system of group hos- 
pitalization, and a willingness to double 
or treble, if necessary, the financial con- 
tributions by plans to the national cru- 
sade. 

Because of the important additions to 
the responsibilities of the A.H.A. trustees 
and the Hospital Service Plan Commis- 
sion, release of more than the customary 
amount of the incoming president’s time 
will be asked of New Haven Hospital. 
Special funds are to be raised to provide 
for substantially increased travel for 
President James A. Hamilton during the 
current year. 

In his presidential address, Dr. Basil C. 
MacLean suggested “that the voluntary 
plans in time must be geared with 
governmental plans to achieve depth and 
breadth of coverage. Likewise, the activ- 
ities of the voluntary hospital system 
must be in the future more coordinated 
with those of the governmental hospi- 
tals.” 

Paul V. McNutt added his powerful 
voice to the others urging the rapid 
expansion of Blue Cross plans. He did 
not commit himself further on the mat- 
ter of voluntary versus compulsory plans 
but expressed appreciation of the counsel 
provided by the hospital and plan repre- 
sentatives. 

Another problem facing Blue Cross 
plans that Mr. McNutt particularly em- 
phasized is the need of continuing pro- 
tection for people who shift from one 
community to another. 

The house of delegates approved the 
principles of payment previously sub- 
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mitted with the addition of an amend- 
ment suggested by the council on ad- 
ministrative practice that declares that 
the principles are not inflexible and that 
allowances for “the value of the use of 
land, buildings and permanent equip- 
ment” may be included in determining 
operating cost where and to the extent 
that hospitals in local communities in- 
clude such allowances in establishing 
rates to the general public for the same 
services. 

The six point program approved at 
the winter conference of the Blue Cross 
plans on March 4 was also adopted by 
the house of delegates. 


Tuberculosis 


Goosestepping to the drumbeats of 
war, tuberculosis is again on the march. 
The warring countries and the con- 
quered countries are back in the grip 
of the Great White Plague following 
mass migrations of populations, food, 
clothing and shelter shortages, evacua- 
tions from bombed cities, crowding in 
air raid shelters and lack of hospital 
beds. 

American cities—Detroit, Baltimore, 
New York City and Akron, Ohio—are 
losing ground to the once half-conquered 
foe and 1942 is beginning to present a 
picture that will shock the nation unless 
the program so logically and forcefully 
presented at the Tuberculosis Section 
goes into immediate action. 

In St. Louis, the convention city, a 
new 150 bed tuberculosis hospital stands 
idle while a waiting list of 200 or 300 
tuberculous patients clamors for admis- 
sion. Why? Because there are no doctors 
or nurses to staff the institution. 

In Pennsylvania 1000 tuberculosis beds 
are untenanted because of lack of per- 
sonnel and equipment in hospitals. 

However, the picture isn’t all dark. 
The U. S. Public Health Service now has 
a bureau of tuberculosis control and its 
surgeon-in-charge, Dr. Herman Hilleboe, 
came to the convention to tell how the 
government is ferreting out cases among 
selectees and war workers by means of 
mass x-ray surveys. In fact, the federal 
government’s program has even estab- 
lished a foreign quarantine, having sent 
a unit to Mexico to eliminate at the 
source workers planning to travel to Cali- 
fornia to assist in crop harvest. 

State health departments, too, are in 
on the mass case-finding job. Dr. Harold 
Coon described Wisconsin’s mobile unit 
for mass filming, a remodeled school bus 
that goes to war plants, rural counties, 
state institutions and elsewhere. 

Hospitals must wake up to their job 
in the tuberculosis control porgram. 
They must protect student nurses, in- 
terns and employes from the high in- 
fection rate; they must institute a system 
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of making x-ray examinations of every 
patient and out-patient; they must reduce 
the heavy death rate from this disease in 
hospitals for the mentally ill; they must 
segregate in corners or in buildings the 
tuberculous sick who enter the general 
hospitals; they must provide a standard 
aseptic technic based on scientific stand- 
ards. 

How are they going to do this? New 
inexpensive ways of detecting the disease 
are opening up, the 4 by 5 inch film be- 
ing judged the most economical method 
of case finding for mass use. 

The New York State department of 
health has x-rayed 60,000 persons in 
mental disease hospitals with 4 by 5 inch 
films at a cost of 40 cents per patient, 
a small cost indeed compared to the 
terrific burden the state must bear in 
furnishing sanatorium care to the em- 
ployes who have contracted tuberculosis 
from contacts made in the institutions. 

Both the 4 by 5 inch film and the 


35 mm. film are more than 90 per cent 
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efficient and if used on a large scale can 
really control tuberculosis, even in war 
time, in Doctor Hilleboe’s opinion. 

A good word for his results in using 
BCG vaccine on nursing students, in- 
terns and infants was reported by Dr. 
Sol Roy Rosenthal of Cook County Hos- 
pital, Chicago. 


Administration 


The Army and Navy use favorite 
screen and radio stars to boost morale; 
industry attempts to accomplish the same 
end through good personnel relations, 
and it is now time for hospitals to draw 
upon the experience of industry and the 
armed forces so that the morale of hos- 
pital workers may be maintained. This 
was the view expressed in an able paper 
on “Morale on the Hospital Front” by 


James Irwin, assistant to the president of 
the Monsanto Chemical Co. 

Specifically, hospitals must, in Mr. 
Irwin’s opinion, recruit employes so 4s 
to obtain better than “run-of-mine” jp. 
dividuals; introduce workers properly to 
their jobs; provide working conditions 
including washrooms, lounges, lockers 
and showers, that are comparable to 
those in industry; maintain a wage pol- 
icy that is in line with wage policies of 
similar nature in industry; seek the opin. 
ion of the employes in the lower income 
brackets regarding their particular com. 
plaints and the factors in their employ. 
ment that they enjoy most. 

In recruiting employes more aggres. 
sively, Mr. Irwin urged that hospitals 
list the selling factors with definite rea. 
sons so that an intelligent man or wom. 
an can determine whether his services 
will be more valuable to the country jin 
a hospital or in a war industry. During 
the difficult time to come, all employes 
will have to work harder and longer; 
when this happens the individual hos. 
pital should tell employes why, Mr. 
Irwin stated. 

Some standards of hospital service will 
have to be lowered during the war but 
with good judgment and care we 
should decide what standards to modify 
with least danger to the patient and 
what standards to preserve at all costs, 
according to Dr. E. L. Harmon, direc- 
tor, Grasslands Hospital, Valhalla, N. Y. 

The following suggestions were pro- 
posed by Doctor Harmon: (1) formu. 
late sound personnel practices for the 
institution; (2) adjust wages as far as 
possible but do not give blanket in- 
creases to all personnel; (3) substitute 
cash for maintenance; (4) utilize part- 
time employes; (5) utilize short-time 
employes, such as school teachers for 
summer work; (6) improve working 
hours; (7) do not give cash bonuses but 
be sure salaries are fair; (8) employ 
physically handicapped and _ discharged 
inmates of correctional institutions; (9) 
keep employes interested in the hospital 
through meetings and house organs. 

Hospitals should flatly refuse to call 
a special duty nurse unless she is abso- 
lutely required, according to Herman 
Mehring, business manager of Pennsyl- 
vania Hospital department for mental 
diseases. He also suggested the use of 
high school and college pupils on a part- 
time basis to help relieve the shortage. 

The administration section recom- 
mended that conscientious objectors be 
assigned to hospital work. About 10 per 
cent of the hospitals represented reported 
the use of Negro nurse aides and 40 per 
cent more would like to use them. To 
conserve doctors’ time it was recom 
mended that a war council of doctors, 
nurses and hospitals be formed in each 
town and city. 
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OSPITAL — 


Dietetics 


Personnel, food and equipment are 
the three problems that are causing dieti- 
tians the greatest concern. Salary adjust- 
ments will be necessary, Mary E. Mc- 
Kelvey, administrative dietitian, Uni- 
versity of Michigan Hospital, and Louise 
Wilkinson, dietitian, Barnes Hospital, 
St. Louis, are agreed, also some plan to 
provide for overtime. No longer is it 
possible to “make up” overtime by giv- 
ing “extra time” off. Women are taking 
the place of men in many hospital kitch- 
ens. Miss McKelvey formerly had two 
in her main kitchen, now she has six 
and in some instances it has resulted in 
improvement. Such workers frequently 
can be secured more successfully through 
advertisements placed in local papers 
than through employment agencies. 

High school boys and girls are poten- 
tial “fill-ins” for after-school hours, also 
Saturdays, Sundays and holidays. 

Volunteer workers are not regarded 
with the same favor by the dietary de- 
partment as by the nursing department, 
dietitians questioning their reliability in 
food preparation. Speaking from the 
standpoint of the hospital administrator, 
Dr. Anthony J. J. Rourke, Stanford Uni- 
versity Hospital, San Francisco, urges 
greater cooperation with Red Cross nu- 
trition and canteen workers. In making 
this suggestion he points to the great 
success of nurses’ aides. 

Hospital menus are going to be stream- 
lined, minus the little garnishings that 
contribute much but also consume much 
time. This doesn’t necessarily constitute 
lowering standards but merely changing 
standards from a peace to a war basis. 
Better a simple dish well prepared and 
attractively served than one that is more 
elaborate but poorly executed. Ice cream, 
for example, is an excellent war-time 
dessert and those hospitals having the 
necessary equipment for making it are 
fortunate. When the baker walks out 
it is a simple matter to turn on the 
freezer, and presto! a nutritious dish is 
ready to serve. 

Extra nourishments are out for the 
duration with few regrets on anyone’s 
part, including the patient who has one 
thing less to disturb him and can save 
his appetite for his regular meal. Among 
those endorsing this war-time measure 
is Dr. John B. Pastore, assistant super- 
intendent, New York Hospital. Dr. Pas- 
tore goes even further by urging the 
elimination of special diets. 

With the sugar problem becoming less 
acute, now comes meat to worry the 
dietitian. The situation changes daily, 
but as of October 12, Anna E. Boller, 
consultant, National Livestock and Meat 
Board, Chicago, stated that 2¥% pounds 
per week would be the allotment. Until 
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sometime in February all rationing will 
be voluntary or automatically controlled 
by the existing supply. This means 5.7 
ounces per person per day instead of 
6.4 as of last year, which isn’t too bad. 
And this doesn’t apply to sweetbreads, 
liver, sausage, the glandular portions, 
that is. To help the “Share the Meat” 
program Miss Boller advises storage tem- 
peratures of 45° F. or less, also waiting 
until just before using to prepare the 
meat and stretching the supply by mix- 
ing with bread, vegetables and other 
extenders. At least two new develop- 
ments in food research will prove a 
boon in the present emergency, dehy- 
drated foods and frozen foods, being pro- 
duced in increasing quantities. 

“Watch that equipment” is excellent 
advice for every dietitian in war times. 
It may be long before she gets new. 
Thorough drying and regular oiling of 
machines will help. Meats used in chop- 
pers and grinders should be free from 
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bone, otherwise replacements will be 
necessary. Potato peelers and steamers 
of stainless steel should be well hosed, 
if possible, and dried. Everything that is 
stainless steel should be carefully main- 
tained. In other words, we must waste 
nothing. 


Accounting 


The first accounting section to be in- 
cluded in the American Hospital Asso- 
ciation’s annual convention was pre- 
sented under the chairmanship of Robert 
H. Reeves. An interesting and varied 
program was well attended by persons 
engaged in hospital accounting and col- 
lection and by several hospital adminis- 
trators. After the formal papers a round 
table session based on 130 questions was 
conducted. 





As a result of this first accounting 
section, several suggestions have been 
made. One is that these sections be based 
more on continuous year-round prepara- 
tion to be participated in by members 
of the A.H.A. committee on accounting 
and former registrants and faculty mem- 
bers of the institutes on hospital account- 
ing that have been conducted. 

One important need of hospital book- 
keepers and accountants is in learning 
how to apply accepted and recommended 
principles of hospital accounting to the 
solution of their individual problems. 
One answer may be found in the sugges- 
tion that next year’s accounting section 
omit all formal papers and that the first 
part of the program be conducted as a 
general round table with a qualified 
panel, to be followed by dividing the 


audience into several groups. 


Trustees 


Sally Rand, fanning herself in a 
near-by club, lured few administrators 
and no trustees from the evening session 
at which Chairman Frank C. Rand of 
Barnes Hospital, St. Louis, welcomed 
visiting trustees to their own section 
meeting. 

Perhaps the most thoughtful paper 
presented was Dr. Alan Gregg’s “The 
Hospital as a College.” Doctor Gregg 
spent some years in Europe and saw 
the suffering, impoverishment and ex- 
cessive taxation there, which prepared 
him for what we may soon face in this 
country. Said he: 

“We shall see conditions here so un- 
pleasant and precarious that they cannot 
be managed by mediocre talent using 
easygoing methods. Unless the voluntary 
hospitals are organized to use their doc- 
tors’ time and knowledge with an abso- 
lutely exemplary esprit de corps and in- 
dispensable effectiveness, these hospitals 
will have scant funds and no arguments 
to keep them out of reorganization at 
the hands of the city or county. The 
best control for your professional staff 
is pupils, apprentices, interns, residents. 

“Through early planning your insti- 
tution can be ready to receive, incorpo- 
rate and train some of the large numbers 
of demobilized doctors who will need 
and want specialized training—and hos- 
pital appointments—at the end of the 
war.” 

Hospitals have a story to tell more 
interesting and with greater appeal than 
has any industry, President Ralph W. 
Harbison of Presbyterian and University 
Hospitals, Pittsburgh, told the trustees. 

“The hospital’s house organ should be 
written not to beg, not to brag. It should 
be written with simplicity, sincerity and 
sympathy,” Mr. Harbison said quoting 
Ada Belle McCleery. 

















The fine service of volunteer workers 
was.covered by Mrs. Edward J. Walsh, 
president of the Group Hospital Service, 
Inc., St. Louis, in a graceful speech. 
Dr. Malcolm T. MacEachern gave point- 


ers on selecting an administrator. 


Laywomen 


Those nuisances of the prewar era are 
today’s necessities—hospital volunteers. 
Prewar administrators may have spoken 
disparagingly of them but in 1942 they 
mention them gratefully and admiringly. 

Volunteers themselves have changed. 
Last year’s convention crop still wore 
orchids and knitted while their program 
was in progtess. This year’s volunteers 
made furious notes with fountain pens 
and sprang to their feet between papers 
to argue, challenge, get more facts and 
give some tips from their own towns. 

The 42,000 nurses’ aides are acquit- 
ting themselves nobly. Most all of them 
recognize their limitations, keep con- 
fidential the information they learn and 
use tact in their relations with patients 
and. staff. They reflect the careful train- 
ing that has been put into them by the 
Red Cross and the hospital. 

Dr. Herbert Schmitz, chief of staff at 
Mercy Hospital, Chicago, advised them 
to: keep their ambitions away from the 
operating room and maternity section 
since hospitals must strip other depart- 
ments of professional nursing personnel 
in order fully. to protect these two key 
points in the control of infection. 

In Cleveland 25 public school teachers 
come from the classroom to the Uni- 
versity Hospitals to serve the patients’ 
supper trays on the wards, a welcome 
group at a time when other volunteers 
are occupied at home. 

At Ann Arbor, Mich., the dietitian is 
training volunteers for kitchen work. 
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High school boys are working after 
school and on Saturdays in the store- 
room. In Brooklyn, N. Y., railroad men 
have volunteered to man the ambulances 
at Beth-E] Hospital. In Hartford, Conn., 
business firms are releasing office work- 
ers at certain hours to serve as orderlies. 

Thus inspired by the work of women 
volunteers, the husbands, brothers and 
sons, too, are looking for a place in the 
war-time hospital, the laywomen were 
interested to find. 

As good a volunteer orientation pro- 
gram and setup as any can be found in 
St. Mary’s Hospital, St. Louis, where 
Sister Seraphia outlined the program to 
the volunteers in attendance. 

Mrs. Edward J. Walsh’s beautifully 
conducted evening program presented 
three races—the Legend Singers, a Negro 
choir; Dr. C. L. Hsia, director of the 
Chinese News Service, and Charles P. 
Taft, assistant director of the Office of 
Defense Health and Welfare Services. 


Record Librarians 


All speakers at the Medical Record 
Librarians’ Section were of one accord 
that, if there ever was a time when med- 
ical records were needed, it was during 
war. 

As Dr. Benjamin W. Black put it, 
“in the interest of the patient and med- 
ical science we cannot afford to retro- 
gress. Hospital standardization was the 
outgrowth of the previous World War; 
out of this struggle should come a 
higher standard in medical records than 
ever before. The future of the world 
may be greatly influenced by the new 
knowledge that we gain now; this can- 
not be gained with limited records.” 

While it was acknowledged that rec- 
ords might have to be written by senior 
medical students and nurses, they will be 
of little value unless reviewed and sup- 
plemented, when necessary, by staff doc- 
tors. Medical stenographers and dictat- 
ing equipment should be provided, if 
possible, to aid the doctor. 

During this emergency, cooperation 
among all departments is more impor- 
tant than ever before, according to Fa- 
ther Alphonse M. Schwitalla. Such 
cooperation might eliminate much dupli- 
cation of records. 

Record librarians should develop an 
economy consciousness and study their 
own departments down to the smallest 
detail for simplified procedures, accord- 
ing to Alice G. Kirkland of Samuel 
Merritt Hospital, Oakland, Calif. Care- 
ful planning will enable them to avoid 
the bottleneck at the end of the month; 
the summary and patients’ index file 
may be combined, as well as the disease 
index and the operations file, by using 
colored cards. 












































































Micro-filming of records was discussed 
but was considered prohibitive at this 
time because of priorities. 


Nurse Anesthetists 


In spite of the acute shortage of nurse 
anesthetists in civilian hospitals, attend. 
ance at the tenth annual convention of 
the American Association of Nurse Anes. 
thetists was the best in the history of the 
organization. The reason for this was 
that the superintendents of the hospitals 
and the anesthetists themselves felt that 
it was more important than ever during 
this period to get together to discuss 
immediate problems, as well as those 
that are anticipated in the postwar period, 

Round table discussions dealt largely 
with ways and means of bringing about 
a proper training of anesthetists to meet 
the shortage, the question of conservation 
of supplies and the advisability of using 
substitutes where necessary. 

Although for some months hospitals 
that had never trained nurse anesthetists 
before have either started or considered 
the training of nurses in anesthesia to 
meet their needs and those in the im- 
mediate community, unfortunately, in 
many instances such training is not being 
organized so as to meet the standards of 
the American Association of Nurse An- 
esthetists. Schools already functioning 
when the war began increased their 
student body to help meet the increased 
demand for anesthetists, but within the 
past few months some of them have 
been having difficulty in getting nurses 
to fill their classes. It was urged that 
rather than have new schools opening 
all through the country, hospitals should 
be encouraged to send nurses to the al- 
ready established schools for training. 

If it becomes necessary, particularly in 
the Army, to train nurses in anesthesia 
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in a short period of time, such students 
should be informed that their qualifica- 
tions will not meet the requirements 
for association membership. It was sug- 
gested that the better schools establish 
immediately following the war a short 
course that would enable such anesthe- 
tists to qualify. 

Capt. Pearl Fisher from the Army 
Nurse Corps stated that the anesthetists 
joining the Army are rapidly being 
placed in their special field. She clari- 
fied many points relative to the status 
of the anesthetists joining the armed 
services and the organization will co- 
operate with her in recruiting more 
anesthetists for duty at home and abroad. 

There was a “hobby” exhibit as well 
as scientific displays. On display were 
equipment for the administration of 
pantothal sodium; a cotton mask holder 
to conserve rubber; many graphs, charts 
and student notebooks, and various pieces 
of equipment used many years ago in 
anesthesia. 

Officers elected for 1943 were as fol- 
lows: president, Rosalie C. McDonald, 
Emory University Hospital, Emory Uni- 
versity, Ga.; vice president, Hazel Blan- 
chard, Troy, N. Y.; treasurer, Gertrude 
L. Fife, University Hospitals, Cleveland; 
trustee, Helen Lamb, Barnes Hospital, 
St. Louis. 


Purchasing 


The purchasing program at the A.H.A. 
convention was highlighted by an in- 
teresting quiz session. Everett W. Jones, 
War Production Board, was the quiz 
expert who was bombarded with the 
greatest number of questions and did an 
efficient job of answering the “stumpers” 
propounded to him. 

Indicative of the growing realization 
of the importance of purchasing and its 
attendant war problems was the attitude 
of the overflowing crowd. Instead of 
swapping gossip and anecdotes, pur- 
chasing agents swapped ideas on how to 
find substitutes for scarce and critical 
materials. One possible substitute that 
may be of great value is a synthetic tub- 
ing for intravenous use that is both non- 
toxic and nonpyrogenic. A liquid plastic 
as a plating preservative to replace gal- 
vanizing is another innovation that may 
ease the shortage of critical materials. 
Indications are that surgeons’ rubber 
gloves will be limited in each hospital, 
depending upon the number of opera- 
tions performed. 

A concerted educational drive under 
the auspices of the committee on pur- 
chasing of the American Hospital Asso- 
ciation will shortly be under way to 
establish regional purchasing sections at 
all hospital conventions. Charles O. Aus- 
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lander, purchasing agent, Michael Reese 
Hospital, Chicago, was appointed na- 
tional chairman of the committee to head 
this drive. 


Construction 


Keynoting the papers and discussion 
in the construction and mechanical sec- 
tion was the increase in hospital prob- 
lems imposed by the war effort and the 
change in operating and construction 
standards. 

Dr. V. M. Hoge of the U. S. Public 
Health Service reported on emergency 
hospital construction under the Lanham 
Act. Rapidly increasing restrictions on 
building materials imposed by the war 
effort have made it necessary to confine 
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all future planning to structures of one 
or at most two stories. In view of the 
impossibility of making new construction 


fireproof, the single story plan is favored, 


Doctor Hoge said. 
Efforts made to design semistandard- 
ized nursing and service units were de- 


scribed by Marshall Shaffer, architect of 


the U. S. Public Health Service. These 


units could be added to existing struc- 
tures or combined to form a complete 
new hospital. 

By modernizing the laundry machin- 
ery and reorganizing the laundry depart- 
ments, Dr. Joe R. Clemmons of Roose- 
velt Hospital, New York City, was 
able to effect substantial savings on 
laundry cost. This, in turn, enabled him 
to employ fewer persons at higher wages. 
Although hospitals now cannot make 
many changes in laundry machinery, 
they can by efficient control methods 
cut the number of personnel. 

A particularly timely paper by Dr. 
A. J. Hockett described the war-time 




































































streamlining program of Touro Infirm- 
ary, New Orleans. The war effort comes 
first; all other things, including cus- 
tomary hospital standards, come second. 
Touro is operating a community. blood 
bank; its engineers and maintehance 
personnel have been trained in fire-fight- 
ing methods; plans are complete for the 
evacuation of such patients as can -be 
moved and for use of mattresses on the 
floor in nonpatient space in the event of 
emergency. Private duty nurses at Touro 
are given draft numbers; when their 
numbers are called they serve one month 
on general duty at the regular salary 
rate for general duty nurses. A ration- 
ing of hospital beds for the use of acute 
cases only may be expected, Doctor 
Hockett said. 

A warning that hospitals constructed 
during the war would actually be per- 
manent although considered temporary 
was given by Dr. Benjamin W. Black. 
Although deploring the excess personnel 
required by emergency construction, he 
nevertheless urges that hospitals be ‘pre- 
pared to accept such construction for the 
duration. 


Exhibits 


That hospitals have gone to war was 
emphasized in the technical exhibit. It 
did not in any sense have’ sales of mer- 
chandise as the immediate objective. 
Rather, it was a service exhibit in which 
the technical experts of the various man- 
ufacturers utilized every opportunity to 
counsel with hospital executives as to 
how to prolong the life of equipment 
and supply items already in use. 

All over the exhibit hall one could 
overhear promises on the part of the 
manufacturers to provide new parts’ to 
keep old machines running, offers to 
make an engineering study of this or 
that problem and suggestions for con- 
servation of supplies. In spite of the fact 
that many of the manufacturers are hav- 
ing difficulty in procuring materials, 
many others are running to capacity on 
government orders and others had no 
equipment to show in their exhibit space 
because each finished piece must go im- 
mediately into service, they are doing 
everything possible to maintain a con- 
tinuous flow of supplies and equipment 
to civilian hospitals during this time 
when every effort must be made to main- 
tain the required production resulting 
from government demand. 

While the displays were not as elab- 
orate as in previous years because of the 
lack of material, every inch of space was 
taken and it was interesting to note the 
trend toward alternative materials for 
the duration. There were a number ‘of 
items in which plastics are being used to 
replace critical materials. For instance, 
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ASSOCIATION OFFICERS NAMED AT ST. LOUIS CONVENTION 


American Hospital Association 


PRESIDENT: James A. Hamilton, New Haven 
Hospital, New Haven, Conn. 

PRESIDENT-ELECT: Frank J. Walter, St. Luke's 
Hospita!, Denver. 

FIRST VICE PRESIDENT: E. Muriel McKee, 
Brantford General Hospital, Brantford, On- 
tario. 

SECOND VICE PRESIDENT: Fred M. Walker, 
Grady Hospital, Atlanta, Ga. 

THIRD VICE PRESIDENT: Alice G. Henninger, 
Huntington Memorial Hospital, Pasadena, 
Calif. 

TREASURER: Dr. Harley Haynes, University 
Hospitals, Ann Arbor, Mich. 

TRUSTEES (for three years): Rt. Rev. Msgr. 
M. F. Griffin, Cleveland; Dr. Charles F. 
Wilinsky, Beth Israel Hospital, Boston; Rev. 
J. H. Groseclose, Methodist Hospital, Dal- 
las, Tex.; (for unexpired term of Frank J. 
Walter): Dr. Lewis E. Jarrett, Hospital Di- 
vision, Medical College of Virginia, Rich- 
mond. 


American College of Hospital 
Administrators 

PRESIDENT: Joseph G. Norby, Columbia Hos- 
pital, Milwaukee. 

PRESIDENT-ELECT: Dr. R. H. Bishop Jr., Uni- 
versity Hospitals, Cleveland. 

FIRST VICE PRESIDENT: Dr. Fraser D. Mooney, 
Buffalo General Hospital, Buffalo, N. Y. 


American College, Cont. 


SECOND VICE PRESIDENT: Amy Beers, Hack- 
ley Hospital, Muskegon, Mich. 

BOARD OF REGENTS: Scott Whitcher, St. 
Luke's Hospital, New Bedford, Mass.; Edgar 
C. Hayhow, Paterson General Hospital, 
Paterson, N. J.; Arden E. Hardgrove, John 
H. Norton Memorial Infirmary, Louisville, 
Ky.; Ray M. Amberg, University of Minne- 
sota Hospitals, Minneapolis; Dr. B. W. 
Black, Alameda County Institutions, Oakland, 
Calif. 


Hospital Service Plan 
Commission 


CHAIRMAN: E. A. van Steenwyk, Associated 
Hospital Service of Philadelphia. 

VICE CHAIRMAN: John R. Mannix, Michigan 
Hospital Service, Detroit. 

DIRECTOR and SECRETARY: C. Rufus Rorem, 
Chicago. 

COMMISSIONERS: Dr. Peter D. Ward, Charles 
T. Miller Hospital, St. Paul, Minn.; John A. 
Connor, Central Hospital Service, Columbus, 
Ohio; Dr. Herman Smith, Michael Reese 
Hospital and Dispensary, Chicago; Dr. S. S. 
Goldwater, Associated Hospital Service, 
New York City; F. Stanley Howe, Orange 
Memorial Hospital, Orange, N. J.; William 
S. McNary, Colorado Hospital Service Asso- 
ciation, Denver. 


American Protestant Hospital 
Association (See page 122) 


PRESIDENT: Edgar D. Blake Jr., Wesley Me. 
morial Hospital, Chicago. 

PRESIDENT-ELECT: Rev. John G. Martin, Hos. 
pital of St. Barnabas and for Women and 
Children, Newark, N. J. 

FIRST VICE PRESIDENT: E. |. Erickson, Ay. 
gustana Hospital, Chicago. 

SECOND VICE PRESIDENT: Rev. Joseph A, 
George, Evangelical Hospital, Chicago, 
TREASURER: R. E. Heerman, California Hos. 

pital, Los Angeles. 

TRUSTEES: Rev. John L. Ernst, Evangelical 
Deaconess Hospital, Detroit; Rev. J. H, 
Groseclose, Methodist Hospital, Dallas, Tex. 
E. E. King, Missouri Baptist Hospital, St. 
Louis; Clarence C. Hess, Methodist Hospital, 
Indianapolis. 


Hospital Industries Association 


PRESIDENT: George Hooper, Puritan Com. 
pressed Gas Corp. 

SECRETARY-TREASURER: Elmer H. Noelting, 
Faultless Caster Corp. 

DIRECTORS: E. J. Barns, Wilson Rubber Co,, 
and Harry Rightmire, J. B. Ford Sales Co. 
TRUSTEES: Edward Johnson, Meinecke and 
Co.; Floyd Marvin, Becton, Dickinson and 
Co., and Thomas J. Rudesill, Scanlan-Morris 

Co. 





one manufacturer is showing a plastic 
wheel to replace rubber composition; 
there are plastic tires for stretcher car- 
riers and similar uses; plastic waste bas- 
kets to replace metal. Other alternatives 
are wood patients’ charts to replace 
metal; cotton filled mattresses especially 
designed to replace the inner spring in 
some hospital uses for the duration; 
wood bed trays instead of steel; wood 
spring frames for beds for nurses or in- 
terns. Another trend is toward concen- 
trated supply and food materials of vari- 
ous types. Concentrated solutions which 
can be diluted when ready for use con- 
serve shipping weight and space while 
saving on containers of which there is 
now a shortage. 

While there were perhaps not quite as 
many hospital executives in attendance 
as in other years, those who visited the 
exhibits came with greater interest and 
found the representatives conscious of 
their problems and anxious to be of as- 
sistance even though they could not 
always provide the equipment or sup- 
plies needed. 

In addition to the 162 technical ex- 
hibits, there were 33 of an educational 
nature. Two outstanding were the War 
on Waste exhibit of St. Mary’s Hospital, 
Rochester, Minn., suggesting ways to 
save and substitutes for materials now 
difficult to procure, and St. Louis City 
Hospital’s blood bank and blood plasma 
display. An actual blood bank was con- 
ducted, donors reporting to the booth. 


College 


Increased emphasis on the public 
health aspects of hospital administration 
was the keystone of the Monday morn- 
ing educational session of the American 
College of Hospital Administrators. 

Dr. Charles F. Wilinsky of Beth Israel 
Hospital, Boston, said that “we have 
never before attached so much economic 
importance to good health. While we 
recognize that the primary function of 
the hospital is the care of the sick, we 
must not lose sight of its other ex- 
tremely important obligations. These 
include the education of varied person- 
nel, the promotion of research and com- 
munity leadership in health education.” 

Both Doctor Wilinsky and Dr. Ira V. 
Hiscock of Yale University predicted 
that the present war will result in great 
changes in the practice of medicine. 
“When our doctors, dentists and nurses 
return from military service,’ Doctor 
Hiscock’s paper (read by James A. Ham- 
ilton) stated, “they are not likely to be 
satisfied with conditions of individual 
practice and competition as previously 
known in civil life. Meanwhile, those 
who have carried on at home will doubt- 
less have formulated new and modified 
patterns of service.” 

A strong plea that hospital administra- 
tors professionalize their work by put- 
ting less emphasis on floor polishing and 
penny pinching and more on the public 


health aspects of their work was made 
by Dr. Basil C. MacLean, president of 
the A.H.A. This is the only way in 
which hospital administrators can obtain 
the respect and consideration that their 
responsibilities merit, he declared. 

Dr. A. C. Bachmeyer, chairman of the 
committee on educational policy, said 
that his committee is engaged in a study 
of the 25 hospital institutes held to date. 
The committee is concerned with the 
content, location and timing of the in- 
stitutes. A correspondence course in 
hospital administration may be needed 
during the war period but he pointed 
out that the work involved is tremen- 
dous. 

The college members voted to send a 
copy of the code of ethics to the ad- 
ministrator of each hospital with the 
request that it be presented to the board 
of trustees for adoption. 

In presenting the report of the com- 
mittee on poll of current issues, Alden 
B. Mills, chairman, pointed out some ol 
the difficulties in wording questions s0 
that they are entirely fair, accurate and 
clear to all members. 

A resolution was adopted and referred 
to the committee on by-laws to the 
effect-that members desiring to advance 
to fellowship should give a year to the 
preparation of their theses. A guide for 
thesis writing has also been prepared 
by the college. Other convention happet- 
ings of the college are reported om 
page 122. 
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LOOKING FORWARD 





A National Hospital Program 


OT the least of the pleasant surprises revealed at 
N the War Conference of the American Hospital 


Association last month was the resolution adopted 
which calls for the establishment of a National Com- 
mission on Hospital Care. Unquestionably one of the 
most important and forward steps taken in the history 
of the association, it stirred hardly a ripple in the 
house of delegates, and in convention conversation was 
obscured by more tangible and immediate problems. 

Despite this unheralded start its portent is great in 
investing in a group of outstanding Americans “who 
represent a cross section of society and who represent 
no special interest or class of society” the responsibility 
of studying present and prospective national needs for 
hospital care, carrying on their deliberations wholly 
apart from the American Hospital Association and 
reporting their recommendations to the nation. 

When the full import of this significant step is real- 
ized the hospital field will bow to the leadership evi- 
denced by the association’s council on administrative 
practice. Those members fortunate enough to have 
been present at the War Conference in St. Louis may 
one day look back with pride to their attendance at 
the birth of what promises to become a national hos- 
pital program. 


“Now” Is Word for Scrap 


E HAVE just received an urgent appeal from 

the War Production Board to assist in the 
campaign to “make every man, woman and child in 
America conscious of the need of moving every pound 
of critically needed waste materials into the manufac- 
ture of implements of war. Get in all the scrap—now.” 
The need for scrap is too well known to merit 
restatement here. But one suggestion is apt for hos- 
pitals: “Representatives of the industrial salvage section 
in all parts of the country are urging industrial firms 
to appoint an executive as salvage director, to put into 
motion a practical, continuing salvage campaign and 
to adopt the policy ‘If it hasn’t been used for three 
months, and if someone can’t prove that it’s going 


to be used in the next three, find a use for it or 
scrap it.’” 
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Contrast in Labor Relations 


N LAST month’s news section we carried an in- 

structive article on the wage dispute in San Fran- 
cisco between the hospitals and the hospital employes’ 
union. It is too early at this writing to know how 
the dispute will come out, but it is already apparent 
that it is being handled in an orderly way and, to 
date, there has not been an hour of time lost by work 


stoppage. 


In Minneapolis, on the other hand, a strike of the’ 


building service employes of the University of Minne- 
sota organized in the Public Service Employes Union 
(A.F.L.) was allowed to progress to the point at 
which the University Hospital was closed and the 
patients returned to their home communities for fur- 
ther care. The point at issue, apparently, is the ques- 
tion of “recognition” of the union. Without firsthand 
knowledge, one cannot judge the merits of the case, 
except to note that the union has violated that 
principle of personnel policy stated by the A.H.A. 
as follows: “The right of the sick person to uninter- 
rupted, skillful and efficient care precludes any right 
to employes to obstruct or impede hospital service.” 

While the American Hospital Association’s per- 
sonnel policies carefully avoid any commitment as to 
the “recognition” of hospital unions, they do state 
that “an employe shall be free to join any lawful 
organization” although qualifying this by adding that 
“the right to work in a hospital cannot be dependent 
upon membership or nonmembership in any organ- 
ization.” 

With national policy fixed by the federal government 
firmly in favor of collective bargaining and the right 
to organize, it seems rather quixotic for a hospital to 
refuse to “recognize” a union unless the terms of such 
recognition are repugnant to proper hospital adminis- 
tration and adequate care of the sick. While non- 
recognition does not excuse a union for going beyond 
the bounds of good judgment and against the dictates 
of humanity, the real problem we face today is not 
to stand on our dignity by refusing to “recognize” 
unions but to learn as fast as we can the best ways 
of living with them in peace and harmony. Perhaps 
San Francisco hospitals may have something to teach 
the rest of us. 
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Public Opinion Polls 


HE polls of opinion among hospital administra- 

tors recently taken by the American College of 
Hospital Administrators and the polls of general pub- 
lic opinion made by various hospitals as preliminaries 
to fund raising efforts indicate the growing importance 
that this tool has in democratic society. In the Septem- 
ber issue of the American Journal of Public Health is 
an article dealing with the modern public opinion 
poll as a means of defining and appraising community 
health education problems. 

If hospital and other health workers are to use 
public opinion polls increasingly, it is important that 
this device be examined critically and that only sound 
principles be followed. The statistical literature on 
“sampling” is extensive and authoritative and should 
be consulted. This, after all, is the basic consideration 
upon which the validity of the results depends. The 
fatal errors of the late Literary Digest polls were due 
unquestionably, to the fact that the questionnaires 
were sent in undue proportion to those of higher than 
average economic position. The results were then given 
“without due weighing for this bias or “skew,” as 
the statisticians call it. 

But another form of bias may creep into such an 
inquiry; in its earlier researches, even the Gallup poll 
was accused of falling into this error. That arises from 
the formulation of the questions. It is extremely difh- 
cult to formulate questions in such a way that they 
are entirely clear and succinct and at the same time 
do not favor one answer as against another. In “How 
to Interview,” Bingham and Moore quote the follow- 
ing illustrative experience: 

“Studenski asked the question: ‘Should every 
worker be forced to join a union?’ Then he reworded 
it as follows, in a way that offers four specific options: 
‘Is it proper for a union to require all wage earners 
in an industrial enterprise to join the union (a) under 
any circumstances, (b) when the union controls a 
majority of the employes, (c) when it controls a 
minority of the employes; or is it improper under any 
circumstances?’ 

“The proportion that was entirely opposed to union- 
ization dropped from 88.9 per cent in the first 
wording to 45 per cent in the second. Here the wide 
difference in the results of the two polls is due partly 
to the form of the question, partly to its wording.” 

Another significant factor affecting the validity of 
the results was discussed in Public Opinion Quarterly. 
“In evaluating the public opinion polls three criteria 
are of interest to the social scientist: (1) Do people 
know enough about the questions asked to give reliable 
and meaningful answers? (2) Do people have con- 
victions upon the subject so that there is real stability 
to their answers? (3) Assuming that answers can be 
obtained with a satisfactory degree of reliability, are 
the questions themselves of any genuine significance 
for social science?” 
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Both individual hospitals and hospital Organizations 
can profitably study the newest and best technics of 
testing public opinion. More and more are we affected 
by what the public thinks of us. 


War’s Dividends 


HEN thousands of American men and women 

are risking their lives in armed combat with 
the foes of everything we hold dear and when millions 
more prepare to take similar risks, it may seem 
calloused even to think of this war as a blessing in 
any kind of a disguise. Yet the fact remains that 
victory will bring, in addition to the dead, the wounded 
and the debts, certain substantial gains. It may hearten 
us a little to think briefly about the credit side. 

War has always acted as a powerful stimulant to 
invention and discovery. We are seeing a decade of 
progress in aeronautics compressed into a year or two, 
In many manufacturing fields, technical research is 
going forward at a pace unheard of in peace time. 
We will find when peace returns new plastics, new 
metals, new methods of construction and, perhaps, 
new methods of financing that may change the face 
of our country in a decade. 

In medicine aand public health, war is bringing new 
technics in surgery, new uses of blood and plasma 
and new drugs; it will bring changes in every aspect 
of medical practice. The character of nursing is chang- 
ing even under our eyes. 

In public education more stress is being laid upon 
proper physical development and upon the scientific 
and vocational skills, both fields too frequently neg- 
lected in the past. The speedup of medical and 
nursing education may well hold important permanent 
benefits for physicians and nurses. Probably our lei- 
surely system of professional education will never return 
in its prewar form. The effect of the acceleration on 
the health of young men and women must, of course, 
be carefully studied. 

We are learning, too, that patients will still recover 
in hospitals without many of the niceties that we have 
provided in the past. Perhaps part of the high cost 
of hospital care has been due to pride and vanity and 
more to mere thoughtlessness. Our enforced economy 
programs may roll back, for a time at least, the ever- 
mounting cost per patient day. Hundreds of hospitals 
are finding out for the first time how truly valuable 
is a well-trained corps of volunteers. 

Even in our personal lives, enforced simplicity may 
have much to commend it. Those of us who are 
married will seek more of our amusement and relaxa- 
tion at home. We may find that quiet reading in the 
evening has unsuspected pleasures. 

Whether our place in the war is on the battlefield 
or at home, we know there will be hardships and 
sacrifices. But, without emulating Pollyanna, we can 
well recognize that all is not black. Some streaks of 


light break through. 
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Service 


ROBERT J. REILEY 
ARCHITECT, NEW YORK CITY 


SISTER MARY JOSEPH, R.N. 


ADMINISTRATOR 
MERCY HOSPITAL, ROCKVILLE CENTRE, N. Y. 


Emphasis on 


MATERNITY | 


CONSTRUCTION DETAILS 


GENERAL DATA: General hospital of 75 
beds and 25 bassinets. Special emphasis on 
maternity work. Provision to expand to 150 
beds without further increase in service or 
hospital units. 


CONSTRUCTION: Fully fireproof. Frame of 
reenforced concrete columns and beams. 
Roof slabs tied down to lower floor at corners 
of building to prevent cracks at parapet 
and roof line. Floor slabs reenforced con- 
crete for small spans and two way cinder 
concrete block system for larger spans. 
Through wall flashing at all openings and 
continuous through wall flashing at all floor 
levels. Exterior walls, solid brick with face 
brick finish for all outside walls. Exterior 
trim, Indiana limestone and horizontal sink- 
ages developed of special two-course brick 
to prevent leakages through joints at setback 
brick courses. Interior partitions are cinder 
block varying from 3 to 9 inches according to 
enclosure requirements. Firewall is 12 inch 
solid brick to zone building into two units. 


WINDOWS: Wood frame, double hung, 
with reversible sash. Wood windows 
equipped with metal weatherstripping. Metal 
casement windows for sunparlors and at front 
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entrance motif. Operating room windows, 
metal casement with fixed center unit. 


ROOFS: For patients’ use, quarry tile; other 
roofs, slag. 


STAIRWAYS: Steel with landings and plat- 
forms of reenforced concrete construction. 
Finish treads, asphalt tile. 


DOORS: To stairways, hollow metal; to 
rooms, paneled hardwood. 


WALLS: Hard white plaster to be painted. 
Entrance lobby and reception rooms finished 
in walnut. 


CEILINGS: Sound absorbent treatment for 
service rooms, corridors, elevator lobby, 
nurses’ stations, private toilet rooms, utility 
rooms and delivery room suite. 


FLOORS: Rooms and corridors, asphalt tile 
floor and base. Toilets, service rooms and 
kitchens, tile floor and wainscot. Entrance 
lobby floor and base, terrazzo. 


HEATING: High pressure steam boiler of 
steel tube type for laundry, kitchen and 
sterilizing equipment. Vacuum steam system 
operated by two low pressure steel tube 








boilers for building. Room radiation, con- 
vector type concealed in wall under windows. 
Removable fronts for easy access in case of 
repairs. Boilers operated by oil burners with 
special preheating units. 


VENTILATION: Kitchen and service rooms, 
mechanical ventilation. Operating and de- 
livery rooms, combination unit for humidifica- 
tion with provision for complete future air 
conditioning. Premature nursery, special 
heating unit with controlled humidification. 
Interior toilets, exhaust ventilation. 


LIGHTING: Indirect by sidewall fixtures. Op- 
erating room lights, single unit, overhead, 
adjustable type. Operating rooms, corridor, 
stairhall and service room lights on auto- 
matic emergency lighting circuit, operated by 
diesel engine, located underground outside 
of boiler room. 


CALL SYSTEMS: Nurses’ call system, locking 
button type of station with 8 foot conductor 
cord to beds. Dome light corridor station 
over door of room in which station is located. 
Annunciator at each nurses’ station of the 
flush mounted type provided with mild toned 
buzzer and cut-off swtich. Numerals in glass 
door show only when lamp is lighted. Central 
clock system. 

Fire alarm system throughout. System 
notifies superintendent's office and engineer's 
office before general alarm is broadcast. 

Both intercommunicating and outside tele- 
phones with control board and operator in 
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Above, left: A modern kitchen 
serves Mercy Hospital's 75 
patients. Above, right: Glass 
blocks make an_ attractive 
nurses’ station. Opposite Page, 
top to bottom: The little chapel 
is located on the second floor, 
away from the bustle of hospital 
work. One of the Sisters at 
work in the laboratory. The ; 
nurses’ station commands a 
full view of the corridors. 
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R-BAY DEPART AENT 


admission office. Phone jacks provided for 
all private rooms. 


ELEVATORS AND DUMB-WAITER: One ele- 
vator installed; shaft and rails provided for 
second elevator. Electric, self-leveling pas- 
senger elevator, having collective automatic 
push button control. Electric dumb-waiter 
starting from central supply room on first 
floor to all floors provided for medical and 
surgical supplies. 


SUBVEYOR: Conveys food from kitchen to 
second and third floors. Equipped with 
numerous safety stop devices so that only 
one floor at a time is served and dishes are 
returned from any one floor by reversing 
travel of subveyor. Automatic belt take-off 
in dishwashing room relieves subveyor of 
dishes to dish table. 


KITCHEN EQUIPMENT: Two ranges, bake 
oven, pastry stove, broilers and roasting oven 
(ceramic type), vegetable steamer, steam 
kettle, scullery sinks, vegetable sinks, cooks’ 
table, bakers’ table, vegetable and salad 
table, tray setup and service counter with 
refrigerator under urns, mixing machines, 
parers, slicing machines, bread and cake 
closet, kitchen cabinets, ice cream cabinet 
and complete diet kitchen on first floor. 
Equipment so arranged as to facilitate han- 
dling from storage to special tray setup 
table near subveyor. Complete dishwashing 
room off kitchen from which clean dishes are 
set up on trays in tray cabinet ready for next 
meal. Serving pantries on each floor have 
cabinets, gas stove, refrigerator and tray 
racks with tray trucks for delivery of trays to 
patient. 


REFRIGERATION: Three general storage 
walk-in boxes, ice cube making machine; 
refrigerator for cook, diet kitchen and serv- 
ing pantries and special unit for laboratory 
and baby bottle storage in formula room. 


LABORATORY EQUIPMENT: Wall units with 
knee space at windows, chair height with 
sinks, gas and electric and air outlets. Stand- 
up unit in center of laboratory with drawers 
and doors under. Autoclave, centrifuge and 
incubators set at convenient locations for 
ease of operation. Special refrigerator allows 
receiving specimens from corridor. 


LAUNDRY EQUIPMENT: One large and one 
small washer with provision for second large 
washer; one extractor with provision for sec- 


ond; laundry tumbler; one 100 inch flatwork 
iron press. 


COSTS: Total cost, $397,582.68. Total 


cubage, 591,000 feet. Cost per cubic foot, 
67'/, cents. Cost per bed, $5300. 
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EVERETT W. JONES 


ETALS of all kinds are so 

scarce that there just is not 
enough equipment available to meet 
the normal peace-time requirements 
of our hospitals and _ institutions. 
Existing equipment must be utilized 
to a greater extent and must be kept 
in repair for longer periods than we 
have ever before thought necessary 
or possible. 

All the ingenuity possible must be 
exercised to learn how to do a good 
job without many of the things con- 
sidered necessary in the past. Re- 
member, also, that you must not use 
a priority rating unless it is neces- 
sary to obtain needed materials. Just 
because one manufacturer or dealer 
tells you that he cannot deliver 
unless you supply a rating is not 
enough. You must try several. 

If you encounter a real emergency, 
wire the maintenance and repairs 
branch, W.P.B., Washington, D. C. 
Explain what you want and why its 
lack constitutes an emergency. The 
local field office of W.P.B. might 
help you. Don’t wire me. If you 
establish satisfactorily that you face 
a real emergency, the maintenance 
and repair branch will give you 
prompt authorization to purchase 
the needed repair part. 

At present, the local field offices 
of W.P.B. should be used only to 
obtain needed forms and _ instruc- 
tions. It is hoped that all normal 
maintenance and repair operations 
can be transferred to these local field 
offices, but this has not yet been 
effected. We are also trying to ob- 
tain an over-all authority for hospi- 
tals to buy any needed maintenance 
and repair items up to a certain 
total dollar value. 

In ordering maintenance and re- 
pair parts, estimate your needs for 
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Before You Request a Priorety Rating 


CONSULT 


HEAD HOSPITAL CONSULTANT, BUREAU OF GOVERNMENTAL REQUIREMENTS 


the next three months’ period and 
apply for all of them at one time 
to save your own time and that of 


W.P.B. 


ADMINISTRATION AND GENERAL 


Office furniture, file cabinets and 
lockers of all kinds must be made 
of wood. Do not ask for steel. 

Typewriters are under strict allo- 
cation to governmental units. Keep 
requirements to a minimum. Volun- 
tary (nongovernmental) hospitals 
should apply to their local rationing 
boards for typewriters. If unsuccess- 
ful, they should file on form PD-577 
with the bureau of governmental 
requirements, being sure to give a 
complete story. 

Office bookkeeping and account- 
ing machines of all kinds are so 
scarce that plans should be made to 
use manual methods. New dictating 
machines are not obtainable. 


DIETARY EQUIPMENT 


No stainless steel is available for 
dietary equipment. 

Do not call for steel or metal of 
any kind for canopies and exhaust 
hoods over cooking equipment. 
When such equipment as serving 
tables, heavy duty ranges, coffee 
urns, mixing machines, food cutters, 
potato peelers, vegetable steamers, 
toasters, egg boilers, soup kettles and 
refrigerators is asked for, be sure to 
tell whether it is for a new institu- 
tion or an addition to kitchen facil- 
ities to take care of added bed facil- 
ities. Tell how many beds existed 
before the addition was built and 
how many beds were added; give 
the total number of meals served to 
patients, employes and visitors daily 


YOUR WAR BUYING GUIDE 


before the addition was built and 
how many (estimate) after. 

If equipment is for replacement 
purposes, give the increase in num- 
ber of meals served over two compa- 
rable periods of time and specific and 
detailed reasons why present equip- 
ment cannot be repaired or made to 
last a while longer. General phrases, 
such as “present equipment cannot 
be repaired,” “increase in occu- 
pancy,” “increase in population in 
our area,” are not enough to tell the 
War Production Board your story, 
Be specific, factual and clear. 


LAUNDRY EQUIPMENT 


Remember that all laundry ma- 
chinery is on a strict allocation basis. 
Form PD-418 must be used to apply 
for laundry equipment. It does not 
apply to maintenance and repair 
parts. Maintenance and repair parts 
are requested on PD-1A. When your 
equipment is absolutely and finally 
beyond any hope of repair, every 
effort must be made to locate sec- 
ondhand machines. The laundry 
machine section of the services 
branch, W.P.B., has a a complete 
list of all old and new equipment 
available and can help you locate 
secondhand equipment. 

When applying for laundry ma- 
chinery, explain clearly whether in- 
creased occupancy or additions to 
bed capacity have increased demands 
on the laundry. Give specific infor- 
mation on patient days, operative 
procedures and the number of em- 
ployes and pounds of linen being 
laundered over two comparable pe- 
riods to prove your point. Also, tell 
how many hours a day your laundry 
is running. If you are not running 
two eight-hour shifts, you should 
consider it before applying. 

Do not ask for metal shelves, bins, 
carts and chutes when wood or other 
less critical materials can be used. 


The MODERN HOSPITAL 


















































OL: IIS PTE 





8 


t and 


-ment 
num- 
yMpa- 
c and 
quip- 
de to 
rases, 
annot 
Occu- 
on in 
11 the 


story. 


/ ma- 
basis. 
apply 
S not 
repair 
parts 
your 
inally 
every 
> sec: 
indry 
vices 
plete 
ment 
locate 


- ma- 
or in- 
ns to 
1ands 
in for- 
rative 
f em- 
being 
€ pe- 
», tell 
indry 
ining 
10uld 


bins, 


other 
used. 


ITAL 











So ORRT RR NORE CITRUS REY SET 





Do not ask for more laundry equip- 
ment if you are now using a large 
amount of linen per patient day. 
About 84 pounds per patient day 
is the maximum amount, except in 
special circumstances. 


HOUSEKEEPING EQUIPMENT 


Order M-126 prohibits further 
manufacture of floor polishing and 
scrubbing machines; therefore, un- 
less such equipment can be found 
in stock, there is no use asking for 
it. Repair parts can be manufactured, 
however. 

Mop pails and tanks require 
critical material, so keep your re- 
quests to a minimum. 

Trash cans can be made to last 
three or four times as long as your 
past average by care in handling and 
by proper cleaning. Use wooden 
barrels and other “cast off” recep- 
tacles whenever possible. 


PLANT OPERATION 


Order L-89 places severe restric- 
tions on elevators. In order to receive 
consideration for variable speed and 
for automatic equipment, applica- 
tion form 411 must be made out, 
asking for an exemption from the 
order and PD-408 or PD-1A must 
be used to obtain a priority rating. 
Only under extremely unusual cir- 
cumstances will permission be given 
for variable speed and for automatic 
equipment. Form 411 can be elim- 
inated and only PD-408 or PD-1A 
used in applying for single speed, 
A.C. or D.C. nonautomatic equip- 
ment. A strong, factual story must 
be told to prove your need for more 
than one elevator in a building un- 
der 300 beds and/or six stories. 

In ordering repair parts for boil- 
ers and stokers, be specific and give 
reasons as outlined by a competent 
mechanic why these parts are 
needed. When entirely new equip- 
ment is required, tell a full story to 
make your needs clear to us. 

If you find it impossible to repair 
pumps, search used equipment fields 
in an effort to find secondhand 
machinery to fill your needs. Do not 
ask the War Production Board for 
help unless you can prove beyond a 
reasonable question of doubt that 
your pump cannot be repaired and 
that usable secondhand pumps are 
not available. 
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Do not ask for new electric motors 
until a thorough search has been 
made for secondhand equipment. If 
you are unable to locate a second- 
hand one, write to the general in- 
dustrial machinery branch for assist- 
ance. 

Water coolers are reserved exclu- 
sively for the armed forces and cer- 
tain crucial defense plants. 


PROFESSIONAL EQUIPMENT 


Operating room lights and tables 
(major and minor), obstetrical deliv- 
ery tables, anesthesia machines and 
sterilizers contain large quantities of 
extremely critical nonferrous metals 
and, in addition, the requirements 
of our armed forces take almost the 
entire productive capacity of manu- 
facturers. Do not apply for any 
equipment of this type unless you 
can give specific and complete facts 
as follows: 

1. Statement from competent me-- 
chanics or manufacturers giving 
detailed reasons why your present 
equipment cannot be repaired. 

2. Statistics showing patient days, 
number of admissions, number of 
operative and emergency room pro- 
cedures and any other information 
at your command for two compa- 
rable periods. This gives us a good 
picture of your increased load. 

3. If new additions have been 
built, the number of beds and oper- 
ating rooms added and present (old 
plus new) number of beds and oper- 
ating rooms. 

4. List and describe your present 
equipment; tell us how many hours 
per day it is being used. For instance, 
if you apply for a pressure type of 
dressing sterilizer to increase ca- 
pacity because of increased hospital 
census, you will have to prove that 
your present equipment is working 
to capacity over a twenty-four hour 
period. 

5. If your employes, particularly 
attending doctors, house staff doc- 
tors, graduate staff nurses, orderlies 
and nurses’ aides, have been cut 25 
per cent or more below normal, give 
personnel statistics to show the facts 
and explain the labor saving factors 
connected with the equipment. 


MISCELLANEOUS EQUIPMENT 


As a general rule, priority assist- 


ance will not be given for water, 


sterilizers. Proper technic should 
give sterile water from your still. 
Also, you can sterilize water in flasks 
in your autoclaves. 

Hot water bottles, ice caps and 
similar rubber items should still be 
available without use of priorities. 
These are covered under the Health 
Supplies Plan. 

Remember that order M-126 pro- 
hibits the use of steel for cabinets, 
tables and stools except in operating 
rooms, but the new definition of 
operating rooms is broad, namely, 
“a room wherein it is the custom to 
perform surgical procedures of any 
character, including sick bays or 
similarly designated rooms of the 
Army, Navy, Maritime Commission 
and Coast Guard.” Nonadjustable 
examining tables cannot be made 
from steel. Bedpan racks must be 
made of noncritical materials. 

Do not ask for oxygen tents. The 
nasal catheter method for oxygen 
therapy is considered by many as 
the equal or superior of the tent 
method and uses only one tenth the 
critical material. 

Stainless steel is not allowed for 
bedpans, urinals and basins. Enamel- 
ware or glass is used and this type of 
equipment usually can be obtained 
without asking for priority assist- 
ance. All furniture for patients’ 
rooms and wards should, insofar as 
possible, be made of wood. 

Do not forget that laboratory 
equipment, such as_ microscopes, 
balances, calorimeters, high  fre- 
quency apparatus, incubators, water 
baths, microphotographic apparatus, 
microtomes, spectroscopes, is scarce. 
You must utilize existing equipment 
to the limit. 

Everything mentioned in the sec- 
tion on medical, surgical and nurs- 
ing equipment applies to x-ray 
equipment, except that statistics 
given would be in terms of the 
number of x-ray examinations, deep 
therapy treatments and the like. No 
more million volt therapy units will 
be made for the duration. For reg- 
ular radiology work, no equipment 
over 200 milliamperes will be made. 
New deep therapy equipment will 
not be authorized unless there is no 
equipment available at all or no free 
time remaining on equipment in 
your locality or normal trade area. 
Do not ask for elaborate refrigerated 
developing tanks and fancy drying 
ovens or cabinets. 



















AVERT Postoperative Comphcations 


Part I 


I. NEWTON KUGELMASS, M.D. 


ATTENDING PEDIATRICIAN, DOWNTOWN HOSPITAL and 
HECKSHER INSTITUTE, NEW YORK CITY 


ORD MOYNIHAN remarked 

that “modern surgery has made 

the operation safe for the patient. It 

is now our aim to make the patient 
safe for the operation.” 

The modern goal of surgical inter- 
vention is not only the removal of 
diseased structures but the restora- 
tion of normal function; hence, the 
need for correcting functional dis- 
orders before operation to avert 
postoperative complications. 

The nutritional status always af- 
fects the operative risk. The problem 
is especially striking in infants and 
children because disease processes ac- 
complish their disastrous effects in 
relatively short periods of time. Dis- 
turbances in metabolism occur from 
causes that are readily compensated 
for in the adult. Any interference 
with the child’s nutrition leads to 
rapid depletion of the glycogen stor- 
age. And the coexistence of infection 
deprives the liver of its ability to store 
glycogen. 

Digestive disturbances shift the 
metabolic status to critical levels. 
Vomiting not only prevents food in- 
take but depletes body fluids. If 
excessive amounts of hydrochloric 
acid are lost thereby, alkalosis is 
inevitable from the depletion of the 
chloride ion. Diarrhea also causes 
dehydration with decrease in blood 
volume, concentration of tissue fluids, 
diminution in oxygenization and im- 
pairment in circulation. 

If dehydration is severe there may 
be destruction of the blood cells with 
consequent dyshemopoietic anemia. 
Under such circumstances the ace- 
tone breath prevails and even ace- 
tone bodies in urine abound. While 
this does not always indicate real 
acidosis, their presence preoperatively 
necessitates postponement of the 
operation until treatment under a 
high fluid and high carbohydrate 


regime. 
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The procedure of choice is, there- 
fore, the maintenance of optimal 
nutrition preceding operation. What- 
ever the child has borne well should 
be continued, since feeding is a 
physiological function that is ever 
individual. In the infant the ac- 
customed formula should be con- 
tinued without modification and 
solid food added according to toler- 
ance. In the older child due con- 
sideration must be given to the pre- 
vious components of the whole 
regimen, determined by the child’s 
age, constitution, economic status 
and race. Even children’s dietary 
habits are so firmly fixed that the 
internal milieu is adjusted to habitual 
feeding. The more the feeding pat- 
tern is maintained by guided se- 
lectivity, the less the disruption of 
the child’s mechanism by conditions 
other than surgical intervention. 

There is no need for individual 
catering but simple standardization 
is necessary to meet the maintenance 
needs of most children whether they 
are ward or private patients. The 
feeding schedules, therefore, should 
be adequate to meet the dangers of 
semistarvation, dehydration, acidosis 
and shock, by adequate provision 
of abundant carbohydrates with each 
meal and fluids between meals. A 
simple diet, moderate in proteins, 
high in carbohydrates, low in fat 
and abundant in both minerals and 
vitamins, is particularly agreeable to 
children of all ages. Fluids and fruit 
juices, of course, are indispensable 
offerings throughout the day. Special 
diets are formulated according to 
preoperative indications. The child 
may be allowed a nonresidual, liquid, 
bland diet, depending on caloric 
requirement, ease of digestibility and 
permitted residue. 

There is one physiologic require- 
ment for all surgical patients  ir- 
respective of age. No child should 


come to an operation with food in 
his stomach. The chances of vomit 
ing during anesthesia or upon 
awakening are so great that aspira- 
tion pneumonia may be the conse- 
quence. If a child is brought to the 
hospital for an emergency operation, 
gastric lavage is essential before ip- 
ducing anesthesia. When the child 
enters the hospital the day before 
operation he is offered a soft diet, 
supplemented by fruit juices between 
meals. The interval between cessa- 
tion of food and fluid is determined 
by the stomach content at the time 
of administration of anesthetic. Food 
may be given within six hours and 
fluid within three hours of opera- 
tion. When the stomach does not 
empty in normal time, as in pyloric 
stenosis, it is advisable to discontinue 
food and fluid twelve hours previous 
to operation and to remove the gas- 
tric contents before administration 
of the anesthetic. 

In most cases, the usual supper 
may be given before an operation 
contemplated for the morning or 
breakfast may be given if the opera- 
tion is planned for the afternoon, 
instead of the old custom of semi- 
starvation and purging, which cause 
acidosis and dehydration. The pre- 
operative requirement of an empty 
stomach does not mean a low blood 
sugar from starvation. Every ef- 
fort must be made to maintain tissue 
nutrition and adequate blood volume 
by moderate food and fluid feeding 
without allowing any residue in the 
stomach when anesthesia is induced. 

An additional requirement is a 
relatively empty colon to prevent 
postoperative distention. In chronic 
or severe constipation, it may be 
well to precede the enema with a 
retention of from three to four 
ounces of oil. Since children cannot 
defecate spontaneously for a day or 
two after operation it is desirable to 
resort to a soap suds enema within 
six hours of the operation. It is well 
to emphasize again that there is no 
need for emptying the entire gastro- 
intestinal tract. 

Cardiacs—The first requisite for 
the cardiac child is complete rest for 
several days prior to elective surgery. 
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This may be carried out more ef- 
fectively by administration of seda- 
tives in preference to drugs previous- 
ly offered. Even digitalis should be 
discontinued unless congestive failure 
ersists. Fluids should be given 
liberally but with caution, especially 
if injected intravenously. The oral 
route is the safest, although hypoder- 
moclysis is well borne. Rapid 
intravenous injections are contraindi- 
cated because of the danger of sud- 
den rise in blood volume with con- 
sequent pulmonary edema. But 
hypertonic dextrose solutions and 
blood transfusions may be given 
safely provided they are injected 
very slowly by continuous drip. 

Nephritics—Optimal renal status 
is desirable in elective operations. In 
the presence of acidosis or nitrogen 
retention, the protein intake should 
be decreased to 1 gm. per kilo of 
body weight per day, the fluid in- 
take increased and the normal quota 
of sodium chloride maintained in the 
diet. In the presence of anemia a 
blood transfusion is more effective 
than hemopoietic medicaments. 

Diabetics.—'The child’s _ tissues 
should be provided with an abun- 
dance of fluid given orally or 
parenterally. He should obtain an 
adequate glycogen reserve in the 
liver and tissues by liberal intake of 
carbohydrates, especially orange 
juice, milk and cereals. Sufficient 
insulin should be given to enable the 
child to oxidize the extra carbohy- 
drate and guard against acidosis. The 
same amount of insulin for twenty- 
four hours should be given divided 
into small frequent doses, irrespective 
of meals. 

While it is preferable practice to 
maintain the established schedule, 
half of the insulin requirement 
should be offered in the form of 
protamine zinc insulin on the morn- 
ing of the operation. By the time it 
begins to have an effect, the need for 
it will have arisen. If the child has 
been receiving regular insulin as 
well, this should be given in reduced 
amounts or omitted altogether. If 
glycosuria occurs after operation, 
it is overcome by administration of 
regular insulin. Therefore, the 
regular dose of protamine insulin is 
given in the morning, one hour be- 
fore breakfast, and the regular in- 
sulin in the evening, twenty minutes 
before supper, until the child is re- 
stored to his accustomed regimen. 
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REGULATIONS 


Should Be Interpreted Liberally 


MORRIS HINENBURG, M.D. 


EXECUTIVE DIRECTOR, JEWISH HOSPITAL, BROOKLYN, N. Y. 


N FORMULATING hospital 
rules there is a tendency to em- 
phasize the requirements of the hos- 
pital rather than to fit the rules to 
meet the requirements of the indi- 
vidual patient. There are no two 
situations completely identical in the 
work of the administrator and many 
of them are unprecedented. The 
next telephone call may bring him a 
problem completely unlike any that 
may have been presented to him in 
the past and not subject to the treat- 
ment provided for in the existing 
body of rules and regulations. Basic 
policies and rules are essential but 
they must be applied intelligently. 
To illustrate this point, let us con- 
sider the cases of two nurses, each 
involved in circumstances dealing 
with the administration of drugs in 
doses larger than those ordered by 
the prescribing physician. In the 
case of the first nurse, all of the 
evidence based on a careful sifting 
of the facts revealed no extenuating 
circumstances and the conclusion of 
careless practice on the part of the 
nurse was justified. In the case of 
the second nurse, the investigation 
revealed that for several days prior 
to the incident the nurse had been 
at examinations for her state license, 
spending many of her evening hours 
preparing for the examinations 
ahead. When the examinations were 
completed she reported back to her 
superintendent of nurses and was 
directed to revort immediately for 
night duty. The tension of exami- 
nation time with little sleep made 
this nurse obviously unfit for imme- 
diate night duty. Instead of an op- 
portunity for relaxation and rest 
before resuming her work, she was 
subiected to the ordeal of carrying 
on beyond her physical capacity. 
If the fixed rules of the hospital 
called for dismissal from service for 
breaches of professional service, the 


second nurse would have been sub- 
jected to the same action as the first. 
The judicial interpretation of the 
rule would, however, call for con- 
sideration of the circumstances to 
place the responsibility for the acci- 
dent where it belongs. 

Years ago the hospital administra- 
tor would organize a hospital cam- 
paign against the smoking nuisance 
and its hazards. Notices, warnings, 
threats of dismissal would follow 
one another in quick succession 
when infractions of the rules became 
a patent offense flaunted in the face 
of the rule maker. Today we find 
that the desire to curb smoking in 
hospitals has no longer the same in- 
tensive drive as in former years. 
“No smoking” signs in various 
forms are still to be seen. The oper- 
ating rooms are, of course, closed to 
those carrying lighted cigarets, cigars 
and pipes, and vigilance is essential 
to keep lighted matches, cigarets and 
cigars away from rooms and spaces 
where oxygen tents are in use or 
where inflammable gases are stored 
or in use. 

The same instructions on smoking 
do not apply to patients in private 
rooms for whom the use of tobacco 
in its various forms is a matter of 
choice. Many hospitals have day 
rooms and visitors’ rooms and other 
rooms designated for this purpose. 

A more tolerant attitude has devel- 
oped as a result of the practical 
application of a rule to which no 
exception was permitted in the past. 
When the rule was enforced without 
exception, compliance was obtained 
through coercion and ill feeling. 
When the rule was tempered to meet 
the problem in a more practical 
fashion, its enforcement in the other 
locations of the hospital where the 
practice is still condemned, and 
rightly so, was more generally ap- 
preciated and supported. 





















ACED with the problem of 

how to make room for the extra 
load of patients caused by the re- 
cent influx of defense workers in 
Minneapolis, but hampered by the 
apparent lack of space and the im- 
possibility of building an addition to 
the hospital during the present emer- 
gency, a careful survey was made at 
St. Barnabas Hospital last winter to 
see if there was not some way to 
make better use of the space which 
was available. 

Since there had been little demand 
for service for children previously, 
only one fairly large room had been 
especially devoted to them, a long 
narrow room accommodating four 
small children; all other children 
had to be put into single rooms in 
other divisions of the hospital. 

If all of these children could be 
taken care of in one single divi- 
sion and the service increased some- 
what, it was evident that space 
would be freed elsewhere in the 
house for adult patients for whom 
room was needed and facilities 
would be available within the hos- 
pital so that student nurses would 
not have to be sent to other hos- 
pitals in order to obtain their pedi- 
atric training. 

With this in mind, a children’s 
ward of 16 beds was decided upon 
because that was the minimum con- 
sidered adequate for pediatric in- 
struction for a school of this size. 
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In the third floor pavilion a large 
sunparlor extended across the entire 
front of the building but it was cut 
into by an iron fire escape. Leading 
to this sunparlor was a long hall 
with large high-ceilinged rooms 
leading off. It was decided to sac- 
rifice two rooms on each side of this 
hall and to put a partition across 
the hall at the point where the third 
room on each side opened into the 
hall. On the south side of the hall, 
this third room fortunately was a 
large service room adequate for the 





~ St. Barnabas 


Left: This attractive playroom in St, 
Barnabas’ new pediatric unit was once 
part of the sunparlor, as was the unit 
of five cubicles shown at left below, 
Right, below: This two bed room some- 
times is used to accommodate children 
whose mothers must remain with them. 


entire floor and even large enough 
to service the additional patients if 
the 16 bed unit were to replace the 
four beds sacrificed. 

A contractor was consulted and an 
architect put to work planning the 
alterations. Given were these facts: 
(1) provision must be made for 16 
beds either in small rooms or 
cubicles; (2) there must be at least 
two isolation rooms; (3) one or more 
private rooms were needed; (4) the 
physicians must have a workroom 
for examination and treatment, and 
(5) a playroom was necessary. The 
architect was challenged to produce 
a plan to meet these conditions. This 
he did in such a satisfactory manner 
that the board ordered construction 
to begin as soon as the necessary 
priorities for materials needed could 
be obtained. 

The unit has now been in service 
for almost five months and is prov- 
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Meets Its Demand 


for Pediatric Service 


NELLIE GORGAS 


ADMINISTRATOR, ST. BARNABAS HOSPITAL, MINNEAPOLIS 


ing highly efficient. That the phy- 
sicians are pleased is indicated by 
the high census being maintained. 
Approval is now being sought to use 
it as a teaching unit for pediatr‘c 
training. 

The most important features about 
the remodeled quarters are: 

The whole ward is on a separate 
ventilating and heating system, 
which prevents overheating the cubi- 
cles and at the same time eliminates 
air pockets, which these small cubi- 
cles would cause without forced ven- 
tilation. 

By the use of window shades on 
the glass partitions and duck draw 
curtains for each cubicle, privacy is 
procurable for each child at any time 
and particularly during rest hours. 

By removal of the fire escape and 
its placement on the outside of the 
building, the entire sunparlor has 
become usable for five patients and 


an attractive playroom has been 
made possible. 

The physicians’ workroom with 
its cabinets and lavatory is used con- 
stantly and provides a convenient 
place for necessary examinations and 
treatments out of the sight and hear- 
ing of other patients. 

In order to make use of each inch 
of space, a garage for the stretcher 
was constructed beneath the linen 
cupboard, where it is out of the way 
and yet within reach. 

The two isolation rooms are self- 
contained units with special plumb- 
ing so that any child suspected of 
having contagious difficulty may be 
treated without the risk of con- 
taminating fellow patients. As soon 
as an unexplained high fever is en- 
countered, the child is put into one 
of these rooms. Of course, if a defi- 
nite quarantinable disease develops, 
the child is sent to the general hos- 
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pital until all risk of contagion is 
passed. 

Only one other small room has 
been included. Two beds have been 
used in it in case a mother has to 
be accommodated with her sick 
child. While this practice is strongly 
discouraged, it is sometimes un- 
avoidable. Otherwise, the room is 
used for either one or two children. 

The extra space leading into the 
old hall has become the nurses’ sta- 
tion. The hardest thing to obtain 
was a priority for the wiring for the 
nurses’ call system, but in view of 
the shortage of nurses and the neces- 
sity for conserving their time this 
was finally granted. 

The special ventilating system 
that provides for humidity and cir- 
culation of air and heat was installed 
in the old service room and there is 
still ample space for servicing the 
entire floor. 

The final result is that 16 chil- 
dren’s beds have replaced four adult 
beds, two of which, in turn, have 
replaced the four children’s beds for- 
merly comprising the children’s unit. 
The net increase is 10 beds, which 
are being kept 80 per cent occupied. 
In addition, pleasanter quarters are 
available for all of these patients. 

The women’s board planned the 
simple and attractive decorations— 
light green walls, steel furniture of 
old white, and gray and tan rubber 
tile floors. With white window 
shades, green draw curtains and 
dainty cotton window curtains of 
white and green with sprigs of little 
pink rose buds, the unit looks clean 
and pleasant. The playroom furni- 
ture is painted green and trimmed 
with decals. The total cost for the 
entire unit, including all the new 
equipment, was less than $14,000. 

Interestingly enough, the new unit 
was partially financed by the use of 
a fund long held in reserve. A 
former superintendent of the hos- 
pital had given a lecture at the All 
Saints’ Episcopal Church in Min- 
neapolis for which the hospital had 
received an honorarium. This sum 
had been allowed to accumulate for 
almost 50 years until it amounted 
to $4783.02. Both the board and the 
church agreed that this money could 
be put to no better use than to help 
pay for the construction of this new 
unit. The sunparlor, therefore, is 
officially known as the All Saints’ 
Children’s Ward. 








We Cannot Ignore TOMORROW 


In Solving the Nursing Problem 


HE PROBLEMS that will de- 

velop as a result of the present 
acceleration in the production of 
nurses may become even more acute 
than those of 1917. We cannot ig- 
nore tomorrow while we plan for 
today. 

We have frequently read and 
heard it said that the great problem 
facing nursing organizations now is 
supplying an adequate nursing serv- 
ice for the armed forces of the na- 
tion and at the same time supplying 
nurses for the civilian population. 
To this must be added another: that 
of preventing the chaotic demobili- 
zation of a nursing group so large 
that it cannot find adequate employ- 
ment in another period of reconver- 
sion to peace-time activities. 

Surgeon General Parran has said: 
“Nursing is a strategic defense skill 
of which we have a critical short- 
age... . The need for well-trained 
nurses will not end with the pres- 
ent emergency.” It is not possible 
to separate postwar planning from 
our problems of today. War gears 
us to a momentum of production 
that stops suddenly with peace. In 
war we must prepare for peace just 
as in peace we prepare for war. 

The preparation of nurses takes 
such a prolonged period of training 
that we must have something to 
offer the potential applicant after the 
present need is over. It will be un- 
fair and wasteful to say: “Turn to 
something else and be glad you had 
the valuable experience of nursing.” 

Nor can we say: “Let the govern- 
ment do it.” It is already doing so 
much for the health of the nation 
that we can only hope for a con- 
tinuation of this interest. The gov- 
ernment has done much and not the 
least of this is the focusing of public 
attention on what can be done by 
an adequate public health service in 
preventing malnutrition, poor hous- 
ing and epidemics of communicable 
diseases in mushroom defense areas. 
However, democratic governments 
do change their administration and 
what has been given by legislation 
can be taken away by legislation. 

Presented at the Tri-State Hospital Assem- 
bly, Chicago, May 6, 1942. 
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RUTH |. GILLAN, R.N. 


DIRECTOR, SCHOOL OF NURSING, MOUNT SINAI HOSPITAL, MILWAUKEE 


At present 450,000 nurses are avail- 
able or potentially available in the 
United States, which is an average 
of one nurse to 390 people. This 
ratio is three times higher than that 
of 1917 and exceeds the ratio esti- 
mated by the grading committee to 
be reached in 1965. 

Approximately 24,000 nurses will 
be graduated this year and student 
enrollment is expected to be ia- 
creased by 11,000. Will this develop 
another inverted pyramid that top- 
ples because of improper balance? 
At present the absorption will be in 
the defense services of the ration; 
but after war—what? 

Before 1917 the typical nurse was 
in private duty nursing. Since then, 
and expedited by the economic 
catastrophe of 1929, the general duty 
staff nurse has become the typical 
nurse. I do not believe it would be 
fallacious to say that the public 
health nurse will be our typical 
nurse following this war. 

There are at present 24,000 public 
health nurses on duty and Pearl Mc- 
Iver of the U. S. Public Health Serv- 
ice states that where there is now 
one public health nurse three could 
be used. Seven hundred counties in 
the United States have no public 
health nurse and 31 cities with a 
population of 10,000 have no nursing 
service. In 1938, 42 per cent of the 
counties had no hospital facilities. 
Five hundred hospitals of from 30 
to 60 beds are necessary to meet this 
need; at a conservative estimate these 
hospitals would use a cumulative 
staff of from 5000 to 6000 nurses. 

The industrial nursing service of 
public health is expanding with the 
mushroom growth of the defense in- 
dustries. It is safe to predict that, 
although some of these nurses will 
return to other fields after the boom 
is over, industrial leaders will realize 
the economic value of the saving in 
man hours by maintaining an ade- 
quate health service. 


In our present planning, we must 
prevent the bungling errors of the 
last postwar decades. The Picture of 
nursing in 1930 with which we are 
all so familiar showed thousands of 
nurses unemployed and many crit. 
ically ill patients without adequate 
nursing care. An adequate supply 
of nurses does not always mean an 
adequacy of nursing. The economic 
hiatus between the need and the 
service must be bridged. The tem- 
porary solution of this problem re- 
sulted in placing nurses on W.P.A. 
and P.W.A. projects. The outgrowth 
of their excellent work was the ex- 
pansion of voluntary visiting nurses’ 
associations, county nurses, school 
nursing and insurance plans for 
nursing service. 

The most obvious solution of our 
demobilization of nursing seems to 
be an expansion of community nurs- 
ing bureaus. If such bureaus could 
be supported by group insurance 
plans similar to the hospital insur- 
ance plans, a repetition of insufh- 
cient nursing care for those families 
of moderate income that cannot 
afford specialized nursing service 
would be avoided. 

Whether such services are to be 
built up under already existing 
voluntary agencies, community 
health bureaus or government eco- 
nomic planning is a problem that 
the public itself will have to decide. 
However, the only conclusion to be 
reached is that nurses must be placed 
where nursing is needed. 

Health has been described as the 
common denominator through which 
international cohesion may be ob- 
tained. There is no question that 
an appeal to the welfare of a con- 
quered people will win more rapid 
acceptance than superimposing upon 
them our political beliefs. We may 
expect the American nurse to take 
her place in postwar reconstruction 
in the application of the “four free- 
doms.” 
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COMMENTS 


on the Social Security Board’s Proposal 


ALDEN B. MILLS and DEAN CONLEY 


MANAGING EDITOR, THE MODERN HOSPITAL, AND EXECUTIVE SECRETARY, A.C.H.A. 


ANY valuable and stimulating 
M comments were made by the 
300 members and fellows who re- 
plied to the A.C.H.A. poll of opin- 
ion on the Social Security Board’s 
hospitalization proposals. The sta- 
tistical results of the poll appeared in 
the first part of this article, published 
last month. 

The need for additional govern- 
mental payment or improved meth- 
ods of payment for the care of the 
indigent in nongovernmental hos- 
pitals was the improvement most 
frequently suggested by those who 
prepared supplementary statements, 
a total of 109 persons having men- 
tioned some aspect of this problem. 
Most of them stressed the need for 
larger per diem payments for the 
care of the indigent, the suggestions 
ranging from 75 to 100 per cent of 
actual cost, some suggesting that a 
ceiling of, perhaps, $6.50 per day be 
put on the payments as is done by 
the Industrial Commission of Ohio. 
Some administrators favor the inclu- 
sion of capital charges in the com- 
putation of costs; others favor pay- 
ments based on current operating 
costs only. 


Care of Indigent Stressed 


A large number of commentators 
urge that local governmental bodies 
be charged with the direct responsi- 
bility of compensating hospitals for 
the care of the indigent, with state 
and federal funds aiding local gov- 
ernmental budgets when necessary. 

Several replies urge that the defini- 
tion of indigent be broadened to in- 
clude all of those who are unable to 
pay medical and hospital bills. The 
definition embodied in the New 
York state welfare law was sug- 
gested as a model for other states 
since it includes, in addition to home 
relief clients and dependent  chil- 


Vol. 59, No. 5, November 1942 


dren, all those persons otherwise able 
to maintain themselves but unable to 
pay for medical and hospital care. 
Uniform methods of determining 
legal residence by various govern- 
mental units and assumption of re- 
sponsibility for hospital care of 
migratory and nonresident indigents 
by some appropriate governmental 
unit were stressed by many admin- 
istrators. 

One prominent Illinois hospital 
administrator expresses the opinion 
of many when he states that “if 
government (local, state or national) 
would recognize the principle of 
payment for service for the indigent 
at cost—such cost fully to cover oper- 
ating expenses, at least—and would 
exercise control only through de- 
manding a high quality of service, 
most voluntary hospitals could man- 
age to make ends meet, provided 
also that Blue Cross plans extend 
service in the low-cost area. Finan- 
cial assistance will be necessary, as 
always. I am not convinced that it 
must be federal. In some areas of 
the nation, federal assistance may be 
essential and in others, it may not 
be necessary.” 

Even among the 119 administra- 
tors who believe that some form of 
federal financial assistance will be 
necessary, a large number suggest 
that this can best reach the hospitals 
by means of grants to the states and 
then allotments to the local commu- 
nities. A New England administra- 
tor expresses this point effectively: 

“Federal financial assistance may 
well be necessary if the voluntary 
nonprofit hospitals are to endure. It 
seems to me that such federal aid 
should be given in terms of reim- 
bursement for services rendered to 
specific patients and that such reim- 
bursement should come through the 
state government to the local gov- 


ernment. The unit of local govern- 
ment is closest to the hospital and, 
therefore, best able to determine a 
just charge for serv:ces rendered. 
The raising of money for this pur- 
pose by the federal. government 
should, I believe, be in some form 
of direct taxation that will make the 
taxpayer conscious of the load he 
carries for hospital care of his less 
fortunate brother.” 

Criticism of local officials is con- 
tained in a number of statements 
like this: “Voluntary hospitals could 
cope with their problems easier if 
local governmental units would pay 
the cost of care for their patients 
instead of paying just what they feel 
like paying.” (Illinois.) 


Government's Réle Considered 


Sharp difference of opinion as to 
the place of the federal government 
in this area is evidenced by the fol- 
lowing two comments: “I fear great- 
ly the remote control that will cer- 
tainly follow federal aid in any form 
and the leveling downward of stand- 
ards of medical care that the in- 
evitable fixation of ‘average stand- 
ards’ and ‘average’ payments will 
cause among hospitals of present 
high standards. Witness the federal 
payments now in force for federal 
compensation cases as compared with 
many state rate schedules.” (New 
York.) 

“Some experience with poverty in 
rural communities would lead me to 
believe that federal funds would 
need to be set aside to assure pay- 
ment to hospitals at a per diem rate 
for the medically indigent. County 
and state funds can likely be relied 
upon in communities in which lead- 
ership and education have brought 
sufficient enlightenment to county 
commissioners and_ state welfare 
boards. This condition does not hold 
in a great many communities 
throughout the country and I believe 
medical care for the indigent will 
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need to be provided through some 
federal program to remove the solu- 
tion of this problem from local and 
state politics.” (Utah.) 

A Pennsylvania administrator puts 
the situation aptly: “The main 
means of strengthening the Ameri- 
can voluntary hospital system with- 
out involving federal social security 
legislation would be the payment of 
somewhere near actual cost of care 
for the medically indigent. For in- 
stance, in Pennsylvania state support 
to voluntary hospitals amounts to 
only a fraction of what it costs; yet 
both the state and the general public 
expect the hospital somehow or 
other to make up the difference. 
This is usually done by the unfair 
practice of soaking the daylights out 
of the private and semiprivate pa- 
tients in order to clear enough to 
cover the loss sustained by the free 
load. If the local, county and state 
governments would all pay a fair 
rate for the free care given, the bal- 
ance of the load could certainly be 
carried by the patients who are accus- 
tomed to pay their way.” 


Some Form of Insurance Needed 


One well-known Wisconsin ad- 
ministrator who answers “no” to 
the question on federal aid adds, how- 
ever: “Some form of insurance for 
all workers, securing protection 
against hospital expenses, will have 
to be provided. In addition, sources 
will have to be found, either private 
or public pools, to provide for neces- 
sary capital expenses required for the 
purpose of expansion and even main- 
tenance. The insurance to which I 
refer might be made compulsory 
upon industry, like workmen’s com- 
pensation; the carrier might be a pri- 
vate agency, such as any of the pres- 
ent Blue Cross plans. The extent of 
coverage might be worked out along 
lines identical with workmen’s com- 
pensation as it exists in most of the 
state today. Unless the policy of law- 
makers changes materially, it will 
also be necessary to provide for ex- 
pansion and extensive improvements 
through some means of subsidy, 
either state or federal.” 

In those states in which state funds 
exist for workmen’s compensation 
(20 states in 1942), this suggestion 
would not avoid a considerable de- 
gree of participation by the state gov- 
ernment. On the other hand, it 
would utilize existing agencies in a 
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manner that has been made familiar 
by long experience. 

The second largest group of sug- 
gestions is for the extension of Blue 
Cross plans: (a) geographically, to 
cover larger areas; (b) functionally, 
to cover a wider range of services, 
particularly medical care, and (c) 
economically, to reach well into the 
lower income brackets. Some typical 
comments on this subject are: 

“T believe the voluntary Blue Cross 
hospital plan should be extended to 
include a greater number of people, 
i.e. self-employed, such as farmers 
and businessmen who employ less 
than 10 persons. Also a ward plan 
at reduced rates, thus enabling the 
lower income groups to become 
members.” (New York.) 

“It is my belief that with the 
present efficiency of the Blue Cross 
plans and with the present coopera- 
tion of industry, the hospitalization 
of our people will be adequate. Let 
our people retain some degree of 
personal initiative rather than be 
regimented.” (North Carolina.) 

“T believe that we will be forced 
to accept social legislation that will 
include benefits for hospital and 
medical care unless the medical pro- 
fession and the hospitals can com- 
bine to furnish such services through 
prepayment plans. This will require 
that the A.M.A., and the profession 
generally, broaden present views on 
the subject and prepare to sponsor 
medical plans if socialized medicine 
is to be prevented.” (Rhode Island.) 

“Group hospitalization insurance 
with hospitals receiving an adequate 
per diem payment” was suggested as 
a most equitable form of federal 
financial assistance by a Pennsylvania 
administrator. An Illinois superin- 
tendent and several others had much 
the same idea in suggesting federal 
subsidy as an aid to Blue Cross plans 
for workers in the lower income 
brackets. 

A single national Blue Cross plan 
is suggested by a Missouri adminis- 
trator, who says: “Then the hospi- 
tals should receive full remunera- 
tion,” although he doesn’t specify 
why a national pool would be any 
wealthier. 

A Sister superintendent in Mis- 
souri urges that the program recom- 
mended by the Hospital Service 
Plan Commission be carried out as 
the best method of utilizing federal 
financial assistance. 





Complaints at Blue Cross plans 
come from an occasional administra. 
tor. One in Pennsylvania writes: 
“I strongly hope for a much more 
conciliatory attitude on the part of 
the Hospital Service Plan Commis. 
sion toward the hospitals that have 
sponsored and fostered Blue Cross 
plans. Closer cooperation between 
hospitals and hospital service plans js 
imperative.” 

Other forms of governmental f- 
nancial assistance to voluntary hospi- 
tals include: relief from all forms of 
taxes (sales taxes, excise taxes), 
grants for expansion of buildings, 
liberalization of tax exemptions for 
charitable gifts, temporary direct sub- 
sidies following the war or payments 
for the care of indigents and old age 
beneficiaries and subsidies to schools 
of nursing. A few quotations are 
pertinent: 

“Encourage large gifts to bona fide 
voluntary hospitals by reassurance of 
income tax credit. Give additional 
tax credit for trust funds set up for 
health research projects in approved 
hospitals. This fertile field of re- 
search has been too long neglected. 
Induce the national hospital associa- 
tions to require extension of a rea- 
sonable amount of charity by hos- 
pitals that operate under nonprofit 
charters and thus obviate unnecessary 
and unfair taxation on bona fide 
charitable institutions.” (Missouri.) 


Suggest Aid to Nursing Schools 


“Schools of nursing in small com- 
munity hospitals are necessary and 
under the present demands are strug- 
gling to meet the requirements of 
accreditation. To meet the require- 
ments for teaching and supervisory 
staffs, some aid should be given. We 
feel these schools are entitled to aid 
as much as high schools and col- 
leges.” (Wisconsin.) 

Some good meat is contained in a 
group of miscellaneous suggestions 
for the strengthening of voluntary 
hospitals. Among others are the fol- 
lowing: 

1. “Complete standardization of 
operational procedures, treatments, 
equipment and rates. Closing of in- 
stitutions in areas already overhos- 
pitalized.” (Canada.) 

2. “Better administrative manage- 
ment, as in purchasing and account- 


ing.” (Kentucky.) 


3. “State payment from auto li- 
pay 


cense fees of the cost of caring for 


The MODERN HOSPITAL 









































































RENNER SHETITE SoRT 







plans 
listra- 
rites: 
more 
art of 
Mmis- 

have 
Cross 
tween 
ans is 


tal f- 
hospi- 
ms of 
axes), 
dings, 
ns for 
t sub- 
ments 
ld age 
chools 
1S are 


1a fide 
nce of 
tional 
1p for 
roved 
of re- 
lected. 
ssocia- 
a rea- 
y hos- 
profit 
essary 
1 fide 


our.) 
ools 


| com- 
y and 
strug- 
nts of 
quire- 
-VisOry 
1. We 
to aid 


d col- 


dina 
-stions 
untary 


he fol- 


on of 
ments, 

of in- 
rerhos- 


anage- 
count- 


uto li- 
rg for 


SPITAL 





soc abla! 





i 
La 
é 

£ 

ie 
* 
‘ : 
KS 












auto accident victims, as in Ohio.” 

Three administrators.) 

4. “Voluntary hospitals can do 
very well with no further interfer- 
ence or help.” (Rhode Island.) 

5. “The government now is in bet- 
ter position through taxation to sub- 
sidize a complete program covering 
90 per cent of the people than are 
hospitals themselves. I am sure that 
if we have a good case we will get 
justice.” (Minnesota.) 

6. “Among several needed meas- 
ures I would urge especially local 
and regional hospital councils rep- 
resenting governmental as well as 
voluntary hospitals, with public as 
well as hospital members. ‘These hos- 
pitals would coordinate hospital 
construction, services and working 
relations and aid in the most effec- 
tive use of public and private funds.” 
(New York.) 

7. “A representative commission 
(financed in part by government or 
private philanthropy) should under- 
take a comprehensive research study 
in order to issue a report (similar 
to the British Hospitals Commission 
document) that would state specific 
conclusions and recommendations as 
to what is the most desirable hospital 
program for America to serve the 
interests of all the people in all the 
country.” (New Jersey.) 


Make Public Hospital Conscious 


8. “A nation-wide publicity cam- 
paign to acquaint the public more 
fully with the work and purpose of 
the voluntary hospital. Low interest, 
long-term loans for capital improve- 
ments and expansions of voluntary 
hospitals.” (Ohio.) 

9. “In normal times, what the fed- 
eral government subsidizes it con- 
trols.” (Oregon.) 

10. “Old age and sick benefit pro- 
visions for hospital employes.” (Sev- 
eral administrators concurred.) 

11. “The whole matter of federal 
financial assistance to voluntary hos- 
pitals must be most carefully studied. 
For the duration of the war, such 
assistance should not be expected.” 
(Michigan.) 

12. “All forms of sumptuary legis- 
lation are contrary to individual ini- 
tiative and tend to destroy personal 
responsibility. I am opposed to every 
type of governmental aid for hos- 
pitalization save municipal and state 


hospitals for the indigent.” (Lou- 
isiana.) 
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13. “There seems to be a need for 
a more hospitable attitude toward 
government. The officials of govern- 
ment who want to provide funds for 
hospitals should be credited with 
some common sense, some decency, 
some character. It simply isn’t true 
that politics and pork barrel are back 
of every move the government 
makes in this matter. Eventually, we 
must understand one another and 
begin to work together. Today 
would be none too early to start.” 
(Ohio.) 

14. “The only form of federal fi- 
nancial assistance we consider ac- 
ceptable is an out-and-out grant for 
building.” (Texas.) 

15. “Cash grants for construction 
or special purposes, but only in case 
of need and in poorer states.” (Mas- 
sachusetts.) 

16. “I believe that the suggestion 
of Dr. S. S. Goldwater would do 
much to strengthen American volun- 
tary hospitals: ‘Voluntary hospitals 
should, therefore, in their own inter- 
est as well as in the interest of the 
community, aid in the expansion of 
prepayment plans on terms suitable 
to the resources and needs of work- 
ers.” (Missouri.) 

17. “Before building larger gov- 
ernmental hospitals, it would be well 
to ascertain if the voluntary hospitals 
could care for the additional cases.” 
(Connecticut.) 

18. “The hospital must be sure not 
to sell its birthright for a mess of 
political pottage.” (Pennsylvania.) 

19. “I think the questionnaire is 
extremely valuable in that it has 
forced us all to think seriously upon 
a pertinent problem and I presume 
most of us find ourselves unprepared 
to answer intelligently. Certainly we 
will have to put ourselves in a posi- 
tion to do so before very long.” 
( Wisconsin.) 

20. Compulsory health insurance 
or merely “social insurance” was 
recommended by several administra- 
tors. 

21. “Perhaps I am too ready to 
compromise, but it has been my feel- 
ing ever since this discussion started 
that some sort of compromise would 
be necessary and I am still of that 
opinion. To do this it would be 
necessary to have the whole matter 
carefully worked out by a group of 
those most concerned: the New 
Deal’s socially enthusiastic pro- 
moters; representatives of hospitals, 








state welfare boards, doctors and, 
perhaps, nurses. Perhaps some 
method of federal support can be 
worked out that will not be detri- 
mental or dangerous. Certainly it 
should not be rushed into without 
weighing consequences.” (Massa- 
chusetts.) 

22. “I think that Basil MacLean’s 
position (The Mopern Hospirat, 
April 1942, p. 57) is the more realistic 
and what we must expect and en- 
courage.” (Massachusetts.) 

23. “The arguments against the 
Social Security Board’s proposals 
were presented in opposition to 
workmen’s compensation laws 20 
years ago by a representative of or- 
ganized medicine. Blue Cross plan 
managers are apparently deliberately 
misrepresenting the proposed legis- 
lation. The same fears were ex- 
pressed in Pennsylvania when or- 
ganized state aid to hospitals was 
established.” (Pennsylvania.) 

24. “If the hospital would call in, 
at very little cost, a conservative con- 
sultant who would discuss hospital 
problems in a friendly way, much 
could be accomplished that would 
greatly benefit the hospital and the 
patients.” (Connecticut.) 


Majority Is Opposed 


To summarize, it is apparent (in 
spite of the preponderance of opinion 
in favor of question 3 on extension 
of the Old Age and Survivors’ In- 
surance system) that the majority of 
hospital administrators do not favor 
the Social Security Board’s proposals, 
that they believe adequate payment 
from tax funds for the care of the 
indigent and wide extension of Blue 
Cross plans will assure reasonably 
well the future of voluntary hos- 
pitals. 

A substantial minority of adminis- 
trators replying is in favor of federal 
financial assistance to hospitals, either 
by federal supplementation of the 
local and state funds for care of the 
indigent or by federal aid to Blue 
Cross plans to enable them to offer 
low-cost plans to persons of small 
income. 

While there is suspicion of govern- 
ment on the part of many persons, 
probably more recommend increased 
cooperation. Certainly, the opinion 
is overwhelming that hospital repre- 
sentatives and government officials 
should cooperate in studying the 
whole problem carefully. 




































































THE SMALLI BOSPites. £- ea 0 M 





These Hospitals Vote “YES” 


HE small hospitals of the 

United States, if one may judge 
from replies sent in by 12 of them, 
are now overwhelmingly “sold” on 
the idea of a central surgical supply 
service. 

Six of the small hospitals replying 
to a Mopern Hospirat inquiry have 
already established such a service, 
one is planning to do so as soon as pos- 
sible, three have regretfully given up 
the idea because of lack of space, one 
states that it is too small (47 beds) 
and only one reports that the idea 
has never been considered. 

Many advantages of a central sur- 
gical supply service are cited both by 
those hospitals that have such a serv- 
ice and by those who aspire to it. 
Mrs. Jean Fenton Cromwell of Or- 
leans County Memorial Hospital, 
Newport, Vt., (32 beds) says it has 
every advantage. “We find it the 
best way to control supplies, to cover 
the inventory and especially to know 
that the right kind and quantity of 
supplies are always ready.” Coming 
from a 32 bed hospital, this would 
seem to answer the statement by the 
administrator of a 47 bed institution 
that her hospital is too small to in- 
stall a central surgical supply service. 


Economy Stressed 


Other advantages cited are: “Saves 
time and material.”— Bertha N. 
Mears, Holston Valley Community 
Hospital, Kingsport, Tenn., (120 
beds). “Less supplies used.”—Ellen 
Phillips, St. Mary’s Hospital, Russell- 
ville, Ark., (65 beds). “More efficient 
service to doctor and patient and less 
waste.”—Sister M. Melchior, St. An- 
thony’s Hospital, Pendleton, Ore., 
(102 beds). 

May Carney of Denver and Rio 
Grande Western Hospital, Salida, 
Colo., (80 beds) says it “saves time 
and supplies and keeps equipment 
uniform. Equipment is better cared 
for and is ready for immediate use.” 

“Better control of stock, quantity 
buying and more efficient use of per- 
sonnel” are the three advantages 
listed by Albert F. Dolloff of La- 
conia Hospital (89 beds), Laconia, 
N. H. 
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for Central Surgecal Supply 


In response to the question as to 
whether a central surgical supply 
service is practicable in a hospital of 
less than 100 beds, 11 of the 12 an- 
swers are aflirmative. The one nega- 
tive reply (from Fannie Burnham 
of Henrietta D. Goodall Hospital, 
Sanford, Me., a 50 bed institution) 
says that “it would not be practicable 
in our setup” but adds that the sub- 
ject has never been considered. Even 
the 47 bed hospital, Peninsula Com- 
munity Hospital of Carmel, Calif. 
holds that it would be practicable in 
a multistoried institution. But her 
hospital is all on one floor, reports 
Katherine Smits, the administrator. 

The best location for a central sur- 
gical supply department is near the 
operating room in the opinion of 
eight administrators. One suggests a 
location that is most convenient for 
the floor nurses, another suggests 
that it should be near elevators and 
sterilizers and a third suggests near 
operating rooms. 

The information provided about 
space required was not too definite 
in some cases. Mrs. Cromwell said 
“a well-ventilated room with good 
light at least 14 by 24 feet” is re- 
quired. Miss Mears described the 
space as a “place with sink, stove and 
sterilizer and whatever space is re- 
quired to keep supplies.” Miss Phil- 
lips reports that they have one room, 
10 by 12 feet, or 120 square feet, as 
against 336 square feet suggested by 
Mrs. Cromwell. Yet Miss Phillips’ 
hospital has 65 beds and Mrs. Crom- 
well’s has 32. Sister M. Melchior 
says two rooms in her hospital offer 
plenty of storage and work space. 

There is general agreement among 
the replies that treatment trays, rub- 
ber goods, oxygen and gas supplies, 
dressings, applicators and_ similar 
items should be carried in stock by 
the central supply. One hospital ex- 
cludes gas and oxygen. Another re- 
plies that “everything used on the 
floors” should be available from cen- 





tral supply. Two other administra. 
tors add solutions to the list. 

“We keep everything in our cen. 
tral supply room that is used on the 
floors—from pen points to oxygen— 
with the exception of enema trays, 
All supplies used in the central sup. 
ply room are requisitioned once a 
week from the main storeroom. Sup- 
plies for the operating room are also 
requisitioned once a week from the 
main storeroom,” writes Miss Mears. 


Personnel Varies 


The personnel required to operate 
a central surgical supply varies from 
one to two persons in the various 
hospitals replying. Mrs. Cromwell 
uses the circulating nurse in the 
operating room. In Holston Valley 
Hospital the central supply is super: 
vised by a nurse but most of the 
work is done by an attendant, a 
young high school graduate who 
works eight hours daily. 

At St. Mary’s in Russellville, Ark, 
two operating room nurses also 
work in central supply. Sister Mel- 
chior in Oregon has one full-time 
and two part-time persons: one of 
them is a graduate nurse, one a 
student nurse and one a maid. She 
didn’t specify which one works full 
time. At Denver and Rio Grande 
Western Hospital two operating 
room nurses are used, apparently 
filling in at the central supply after 
the operative schedule is completed 
for the day. At the Laconia Hospt- 
tal, operating room nurses, student 
nurses and an orderly are used but 
Mr. Dolloff didn’t specify how many 
or whether they are on a full-time 
or part-time basis. 

Although the idea of a central sur- 
gical supply service appeared in hos- 
pital literature and on _ hospital 
convention programs only relatively 
recently, it is apparent from these re- 
plies that small hospitals have taken 
up the idea and effectively adapted it 
to their needs. 
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Radio Vitalizes Public Relations 


L. G. del CASTILLO 


PRODUCTION MANAGER, RADIO STATION WEEI, BOSTON, AND 
EDUCATIONAL DIRECTOR FOR CBS IN NEW ENGLAND 


HE hospital deals in one of the 

most dramatic and emotional of 
fields, the field of human suffering. 
It is staffed with individuals who, 
for all their necessary impersonality, 
are expert psychologists dealing with 
humanity in its most sensitive state. 
Its days and nights are filled with 
episodes as harrowing and suspen- 
sive and rich in emotional human 
values as any of the so-called “real 
life” stories, professionally known as 
“soap operas,” that fill the air 
throughout radio’s most profitable 
daytime hours. 

It follows, then, that if the hospital 
can rid itself of that conservative 
reticence springing from what is 
commonly known as professional 
ethics it will do its radio publicity 
job with a high percentage of effec- 
tiveness. The material is there; the 
tools are there. How can they best 
be used? 

Well, radio has tools, too, and they 
are spread out for anyone to see. 
These tools are five in number—the 
talk, the interview, the forum, the 
dramatization and the announce- 
ment. Let us consider them in turn. 


Don't Ignore the Straight Talk 


The straight talk is the orthodox 
way of presenting a radio message. 
It cannot be ignored, but it can be 
improved. 

First, the speaker should be able to 
talk well. He should be light, fluent, 
expressive and, above all, not pon- 
derous. He should have a warm, 
rich voice and a flexible and expres- 
sive delivery. 

Second, the material should be 
intriguing. It is not enough for it to 
be informative and factually correct. 
It is not enough for it to be adequate 
in grammar, syntax and vocabulary. 
It must also be entertaining and it 
will do no harm if at times it even 
becomes amusing. ‘The speaker 
should say things in a striking and 





From a talk presented at the Hospital Stand- 
ardization Conference, Copley Plaza Hotel, Bos- 
ton, November 1941. 
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unusual way and must avoid the 
pedagogic touch. 

Third, the talk should be neatly 
and professionally fitted into its 
broadcast period. It should have 
effectively written opening and clos- 
ing announcements to frame it and 
it should be accurately timed, with 
an optional cut indicated by paren- 
theses near the end of the script, to 
be used if needed. The speaker 
should always find out precisely how 
much time he is allowed, remember- 
ing, for instance, that a fifteen min- 
ute period is never what it seems to 
be. It is generally fourteen and a 
half minutes, but it may be anywhere 
between fourteen minutes and four- 
teen minutes and fifty seconds. The 
one thing it will not be is an entire 
fifteen minute period. 


Avoid Stodgy Interviews 


The interview is nearly as ubiqui- 
tous and overworked as the straight 
talk. Its disadvantage is that many 
speakers, ordinarily articulate, be- 
come terrified at the idea of making 
extemporaneous answers into a 
microphone and, therefore, insist on 
a written interview, a form that takes 
all the life and flexibility out of the 
medium. In fairness, I should men- 
tion that another disadvantage is 
that the interviewer may be unin- 
formed on the subject at hand and is 
capable of trying to cover up his 
ignorance with either inane redun- 
dancy or ill-timed facetiousness. 

Against these handicaps, however, 
lies the fact that a skillful interview- 
er, reenforced by a list of pertinent 
questions, can and generally does 
extract the essential information 
from the speaker in a more enter- 
taining way than the straight talk 
provides. Socratic dialog has an hon- 
orable lineage and the contrast in 
voices provides an undeniable “lift.” 

The forum is a comparatively re- 
cent innovation in radio, ranging 
from the secluded intimacies of the 
round table to the hectic and turbu- 
lent atmosphere of the town meeting. 


While its popular appeal is in direct 
ratio to its controversial potency, 
comparatively innocuous subjects, 
such as the average philanthropic 
institution might select, can be 
highly entertaining in the hands of 
an experienced moderator and a care- 
fully selected panel of speakers rep- 
resenting the different aspects of the 
question to be discussed. 

The dramatization, of course, 
makes greater technical demands 
and is more dangerous than any of 
the preceding mediums. It may be 
an entity in itself or the high light 
of a larger program of exposition 
and discussion. It must be done pro- 
fessionally or not at all, since it must 
stand comparison with the highly 
expert and expensive script shows 
that flood commercial programs. As 
used by philanthropic organizations, 
its source material is generally the 
case history, genuine or fictitious. 

I have saved the announcement for 
the last, since it is the most useful, 
the most used and the most abused. 
Its possibilities are great and, since 
it is the easiest to do, the most ig- 
nored. Anyone who can write at all 
can sit down and write out an an- 
nouncement. Any station can find a 
place for it. Any listener can let it 
in one ear and out the other with 
no difficulty at all. But let’s explore 
its possibilities a bit and see what 
can be done with it. 


Put "Punch" in Announcements 


The length of an announcement 
should be carefully considered. The 
publicity director of the average hos- 
pital puts a clean sheet in the type- 
writer, types out a nice complete 
paragraph embodying all the im- 
portant points he wants stressed and 
sends it to a radio program director 
with a request that it be used once 
or as often as possible. 

As written, the announcement will 
generally take more than a minute 
to read. The program director will 
do one of two things: either he will 
use it as is in the nondescript hodge- 
podge stretches of miscellaneous 
transcribed music where such over- 
long announcements can be inserted 
painlessly or he will slash it to a 
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twenty seconds’ slug that can be 
read between programs, with cuts 
that have eliminated most of the 
points the publicity director wanted 
stressed. 

Of course, the announcement is 
not entirely wasted. In point of fact, 
with a painstaking program direc- 
tor, it may have done very well. It 
may have been effectively spotted for 
its length, it may have been effec- 
tively revised by him for a short cut, 
it may have been turned over to the 
M.C. of one of the station’s popular 
programs for an “ad lib” treatment. 
But the point is that the hospital put 
itself at the mercy of the radio sta- 
tion. Some stations would do a good 
job; some, a poor one. 

To protect himself against the 
poor ones, this publicity director 
should have prepared announce- 
ments of four lengths: ten seconds, 
twenty-five seconds, fifty seconds 
and a minute and a half to two 
minutes. Since the average an- 
nouncer will read 150 words a min- 
ute, the four classes of announce- 
ments should be approximately 15 
words, 50 words, 125 words and 
upward of 200 words. They can 
then be used by the station, accord- 
ing to its available openings, for split 
station breaks, regular station breaks, 
minute spots and flexible announce- 
ment spots in progress. 

As to the material, the publicity 
director is his own best judge of 
what he wants said. The short an- 
nouncement of 15 words or less can 
be scarcely more than a slogan, but 
good slogans have put over prod- 
ucts, elected candidates and won 
wars. Since they are short they can 
be used frequently with all the ad- 
vantages of reiteration. 

The half minute announcements 
should be varied so that a succession 
of them brings out different points, 
all pungently and strikingly ex- 
pressed. The longer ones, like the 
short ones, will have the precise 
amount of selling punch that the 
writer has the ability to invent. Since 
their length makes them more flex- 
ible, they can be treated with a 
variety of styles: formal ones for 
the announcers, suave and intimate 
ones for the women commentators, 
jolly and colloquial ones for the per- 
sonality M.C.’s. They may even 
open or close with a characteristic 
sound effect, a transcribed fanfare 
or a musical theme. If the copy is 
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professionally set up and the techni- 
cal instructions for the use of such 
atmospheric accessories is clear and 
correct, they probably will be used. 

Any station will cooperate with 
the hospital’s public relations’ pro- 
gram. Little or big, all stations are 
worth using. The little ones have 
more free time and better spots; the 
big ones have larger audiences and 
better facilities. But to use them 


effectively the publicity director mug 
know their problems, their working 
conditions and their technics, He 
will get only as much as he gives 
but if he gives intelligently his effort 
will be rewarded. 

The copy must be neat, accurate 
effectively constructed, properly 
timed, professionally set up and tech- 
nically clear; you can rest assured 
that the station will do the rest. 





HAVE YOU— 


Reauizep that public relations does 
not concern publicity only, but is a 
composite, ever-present influence in- 
volving the five senses—sight (ap- 
pearance); hearing (noise); smell 
(hospital odor); taste (meals); 
feeling (comfort, bed, linen) ? 
Cautionep your telephone opera- 
tors, information clerks, registrars, 
clerical personnel, elevator opera- 
tors, orderlies, laboratory techni- 
cians, nurses, members of the house 
staff to be at all times courteous and 
anxious to please? 

InNsisreD on having neat, properly 
uniformed, well-groomed em- 
ployes? 

Improvep and maintained the ap- 
pearance of the grounds and build- 
ings to give the best impression? 
Discouracep loitering in the corri- 
dors and public areas of the hospi- 
tal? 

REMINDED everyone to speak in a 
modulated voice? 

CoNTROLLED unnecessary running 
through the corridors and undue 
haste? 

Repucep noise producing factors? 
ProvipeD modern and up-to-date 
medical and nursing equipment? 
Provipep properly laundered and 
adequate linen? 

MAINTAINED proper appearance of 
the patients’ rooms and_ furnish- 
ings? 

Instsrep that meals be tempting and 
attractively served? 

Devetopep proper ethical relations 
among the patient, the hospital 
and the nursing staff? 
ACKNOWLEDGED all gifts no matter 
how small? 

REQUESTED comments 
quality of your service? 
ACKNOWLEDGED all correspondence 
and inquiries promptly? 


upon the 


HAVE YOU— 


OUTLINED an interesting, educa- 
tional itinerary for visitors to the 
hospital ? . 
PartIcIPATED in National Hospital 
Day programs? 

Avoptep a gentle but firm policy in 
your cashier’s office? 


Encouracep informative talks by 
members of the medical staff, social 
service workers, department heads 
and nursing heads? 


CoopgraTeD with the board of 
health and civic agencies? 


SupporTEeD medical exhibits? 
Encouracep fair practices in pur- 
chasing? 

TREATED all salesmen courteously? 
Pai your accounts promptly? 
OsrarneD the good will of the press 
by the proper treatment of their 
representatives? 

Treatep all newspapers equally, 
showing no favoritism? 
PresenteD facts honestly without 
violating confidence? 

Preparep information booklets for 
the information of your patients 
and visitors? 

ExaMInep the appearance and qual- 
ity of your stationery? 

FurNIsHED your patients with pho- 
tographic postcards of the hospital 
buildings? 

InvirED members of the press to 
your lectures and exhibits when 
they are of general interest to the 
public? 

Marntainep an open door policy 
for members of your staff, patients 
and the patients’ relatives or vis 
tors? 

CooperaTep with funeral directors 


in matters concerning necropsies 


and release of bodies?—J. A. Katz 
vE, M.D., d.rector, Mount Zion 
Hospital, San Franctsco. 
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Liquid Serum (Cutter). 


The sole advantage of dried plasma, which Clear human serum, as supplied by Cutter 
Cutter prepares for the armed forces, is its Laboratories, needs no filter and is undiluted. 
long keeping qualities under poor storage con- During the two years in which it has been avail- 
ditions in the field. In civilian practice, where able, thousands of patients have been treated 
proper refrigerationmis always available, it pre-e with Cutter’s properly prepared and tested 
sents a needless and involved re-liquifying serum without a single report of untoward 
problem which consumes precious time and __ reactions. 


patience and which all too frequently ends up Is Cutter Human Serum at hand in your 
with the material and equipment unfit for use. drug room? 





Liquid plasma, with its ever-present “veil” 
must be filtered, and clogged filters frequently 
completely stop the flow, requiring haphazard 
emergency injection measures. Cutter Human Serum or Human Plasma 

250 c.c. Saftiflask $19.50 


*Eacept in cases of extreme hemorrhage. 50 c.c. vial $4.80 





Net price to institutions 
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Cus of America's oldest Se leburesartes 
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= SUPERIOR TO WHOLE BLOOD 







All are good — but one stands out as the product 
of choice, in the opinion of Cutter Laboratories, 
gg? Se the one laboratory that supplies all three. For 


Dried Plasma all civilian use, we unhesitatingly recommend 
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FFICIALS of many enter- 

prises charged with the re- 
sponsibility of having funds avail- 
ble for pay rolls, running expenses, 
supplies and the emergency repair or 
replacement of equipment could save 
themselves a lot of worry by having 
only the necessary investment in 
material and supply inventories. 

Particularly is this true of hos- 
pitals, since it is popularly deemed 
safer to have an oversupply of 100 
or more items than to be faced at 
some critical time with a shortage. 

At Epworth Hospital, our remedy 
was the complete revamping of our 
storeroom systems and the installa- 
tion of a visible perpetual inventory 
record. 

It is obvious that the control of an 
investment in inventory is the con- 
trol of each item comprising that 
inventory. To know when to buy 
and the quantity to buy is very im- 
portant. 

A short time after the installation 
of the inventory record, it was easy 
to decide what was the safe min- 
imum of stock to be kept on hand. 
This was determined by the rate at 
which the material was consumed 
and the length of time required to 
obtain delivery. After the minimum 
was determined, the replenishment 
of stock items became routine. When 
the balance of material on hand falls 


to the minimum, the stock clerk .- 


after consulting the superintendent, 
writes the purchase order. 


Visible Inventory Record Indicates 


WHEN to buy—WHAT to buy 


EVELYN McGUINESS, R.N. 


SUPERINTENDENT, EPWORTH HOSPITAL 
SOUTH BEND, IND. 


The purchase order is made in 
triplicate; to save the time of in- 
serting carbons it is assembled with 
one time carbons and must be signed 
by the superintendent. It will be 
noted that the responsibility of buy- 
ing has been delegated to the super- 
intendent because her firsthand 
knowledge of the changes in meth- 
ods and technic eliminates the order- 
ing of materials that will become ob- 
solete and the rebuying of materials 
that have proved unsatisfactory. 

After the purchase order is signed 
the original is mailed to the vendor. 
The duplicate, from which quanti- 
ties have been eliminated by use of 
a short carbon, is sent to the stock- 
room. The stock clerk immediately 
posts to the stock record for each 
item as shown on the purchase order 
the date and order number; when 
the material is delivered, the quan- 
tity received is inserted on the dupli- 
cate and the date and quantity are 
posted to the stock ledger sheet. 


| Thus, the time to be allowed for de- 





























DEPARTMENT SUPPLY REQUISITION Date 
| QUAN. sit Pie VALUE QUAN. thit Prise = VALUE 
SUTURES: | GLASSWARE: 
Plain 0 | Adaptors—Needle to Tube 
Plain 00 Adaptors—Tube to Tube 
Plain 000 Brecht 
Plain I | Breast Shields 
Plain Urine Specimen Bottles 
Plain 01 Nursing Bottles 4 oz. 
Chromic 0 Nursing Bottles 8 oz. 
Chromic 00 ing Tubes 
Chromic 000 Glass Douche Tips 
Chromic I Irrigating Tips—Throat 
Circumcision Sutures Medicine Glasses 
Dermal 00 Intravenous Drip Meters 
Dermal 000 % x6 Test’ Tubes | 
4x t 
Int. Sutures—Size 0 +1351 1 x 4 Test Tubes | 
Int. Sutures—Size 0 #1354 Bath Thermometers | 
Int. Sutures—Size 0 #1541 Oral Thermometers 
Int. Sutures—Size 0 +1543 Rectal Thermometers 
Int. Sutures—Size 0 #1544 Centrifuge Tubes 
Int. Sutures—Size 00 #1544 Glass “Y” Tubes 
Int. Sutures—Size 0 + Glass “T” Tubes 
Tendon—4 (Med.) Nasal Douche Tips—Med. 
Ob. Sutures—Size 3 +! Glass Traps for Tracheal Catheters 
Sutures—Size 3 + Infant Urinals | 
Plastic Sutures—Size Four-0 #1652 Erlenmeyer Flasks 125 c. c. | | 
Plastic Sutures—Size Six-0 #1651 Erlenmeyer Flasks 500 c. c. 
Tension Sutures—Size 1 (Fine) +555 Erlenmeyer Flasks 1000 c. c. | | 
Silkworm Skeins Kelly Flasks 1000 c. c. | 
Sputum Specimen Jars—2 oz. | 
NEEDLES: | 
Hypo. Needles 13 x 314 DRESSINGS (ADHESIVE, COTTON, | | 
Hypo. Needles 15 x 2 COTTON BALLS, GAUZE, GAUZE BNDG, 
Hypo. Needles 16 x 312 BNDG., MUSLIN BNDG., 
Hypo. Needles 17 x 11 s 
Hypo. Needles 17 x 314 Piain Z. O. Ready Cut Adhesive | 
Hypo. Needles 18 x 114 Waterproof—Ready Cut Adhesive | 
Hypo. Needles 18 x 2 Plain Z. O.—12” Adhesive l 




















One section of Epworth Hospital's requisition record form, part of the perpetual 
inventory system. Additional items included on this large two page form are 
enamelware, rubber goods, syringes, printing, housekeeping and other supplies. 
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livery on future orders can be deter. 
mined by the elapsed time between 
the date the order was placed and 
the date material was delivered, 

This duplicate copy is then sent 
to the administrative offices for the 
purpose of checking the vendor's 
invoices, to which it is attached, and 
returned to the stock ledger clerk, 
where unit prices as shown on the 
invoice are inserted on the stock 
ledger sheets. The triplicate copy is 
for numerical record of all author. 
ized purchases. No purchases can 
be made without a properly signed 
purchase order. 

Supplies are issued from stock by 
means of requisitions filled out by 
department heads. The requisition 
lists each item carried in stock under 
the various divisions. Having the 
name of the article printed on the 
requisition saves the time of both 
the department head and the stock 
record clerk. The department head 
merely inserts the quantity of each 
article wanted, thereby not only sav- 
ing the time of writing in the de 
scription, but also avoiding mix-ups 
resulting from,the use of the wrong 
nomenclature. Since the items on the 
requisition follow the same sequence 
as the stock ledger, a great deal of 
time ig saved by the stock clerk in 
pricing and posting the requisition. 

When the items on the requisition 
have been priced and extended, the 
total cost is carried to a monthly 
summary sheet. The cost for the 
entire month is then charged to the 
department and credited to stores 
account in the general ledger. 

The stock record has given us 
closer control of the many items cat- 
ried in our stockroom; it has led to 
standardization of various supplies 
and a saving by contracting for our 
requirements in advance. Yearly con- 
tracts for canned goods and staple 
articles for the commissary depart: 
ment have effected substantial sav- 
ings in food costs. 
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BETTER ELE DAY 








Time in a Hurry 


SPEED UP YOUR X-RAY PROCESSING WITH 
LIQUADOL ano LIQUAFIX 


LIQUADOL: This completely new X-ray de- 
veloper permits you to develop normally ex- 
posed radiographs in 3 minutes at 68° F. In 
addition, Liquadol will develop at least 50% 
more film of average density than the pow- 
dered developers commonly used heretofore. 


Liquadol is a concentrated liquid. No weigh- 
ing. No mixing. Pour it into your developing 
tank, add water, and it’s ready. Directions for 
developing, replenishing, and recommended 
agitation methods are described in instruc- 
tions accompanying each bottle. 


LIQUAFIX: This, also, is a brand-new Agfa 
Ansco product. It is a concentrated liquid 
fixer. One quart bottle makes one gallon of 
fixer. A five-quart bottle makes five gallons. 


Liquafix reduces clearing time to a mini- 
mum. And it will process approximately 30% 
more films of average density than other for- 
mulas common in the past. For example: 
about 26 radiographs, 14” x 17’, can be proc- 
essed in each gallon of Liquafix solution before 
increased clearing time is required! The sav- 
ing in time and money is obvious. 


Liquadol and Liquafix are available from authorized dealers or if you are near 
one of the Agfa Ansco branch offices listed here, a telephone call will bring you 
complete information. Or a postal card or letter to our main office will bring 
a prompt response. Agfa Ansco, Binghamton, New York. Branches in Boston, 
New York, Cincinnati, Chicago, Dallas, San Francisco, Los Angeles, and Toronto. 


Agfa Ansco 
FIRST WITH THE FINEST 








A Century of Service to American Photography 
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Navayjos Train Ward Aides 


To Counteract “Medicine Men” 


HREE years ago the Navajo 

Medical Service began the train- 
ing of ward attendants and orderlies 
in order to equip this group to assist 
the physicians and nurses. The art 
of nursing and the practice of medi- 
cine among the Navajo Indians are 
very different from that used in 
other sections of our population be- 
cause of their tribal customs, beliefs 
and language difficulty. 

This tribal nation of about 50,000 
people lives upon a vast domain of 
approximately 25,000 square miles. 
The reservation reaches from north- 
eastern Arizona to northwestern 
New Mexico and extends to the 
southernmost part of Utah. The 
Navajos, proud and defiant, finally 
bowed to the white man’s will when 
Kit Carson led United States soldiers 
to their stronghold in Canyon de 
Chelly in the 1860's. Since then 
many of their children have gone to 
the white man’s school. As in- 
dividuals they have changed in many 
ways, yet in other ways the centuries 
have scarcely left a mark. 

The large majority of the Navajo 
people still revere their “medicine 
men.” Magic and superstition are 
the basis for much of the care that 
the sick Navajo who does not go to 
the white’s man’s hospital receives. 
Frequently, only as a last resort is the 
aid of scientific medicine sought. All 
too often does the patient come to 
the hospital too late for any curative 
measure to be effective. 

Although much has been done for 
the Navajo through increased mod- 
ern hospital facilities, with a fine 
corps of physicians and nurses, we 
are still faced by a deep, wide canyon 
which lies between a scientifically 
trained staff and the sick Navajo 
whose thinking is little different from 
that of his ancestors. The material 
for the bridge that must help us span 
this canyon is being forged from 
among a selected group of Navajo 
workers who fill positions as ward 
attendants and orderlies in our hos- 
pitals. It may be said with assurance 
that the very success of our scientific 


LEO SCHNUR, M.D. 


FORMER SENIOR PHYSICIAN, TUBA CITY HOSPITAL, TUBA CITY, Ariz. 


efforts frequently depends upon the 
intelligent and inspired interpreting 
of these employes. Such qualities 
cannot be developed without proper 
training. 

A training program, started by the 
Navajo Medical Service in conjunc- 
tion with the division of education, 
combines practical training in all de- 
partments of the hospital with class- 
room instruction. The students are 
young men and women chosen from 
the senior classes of our high schools 
because of their desire to enter the 
hospital field. Graduates of our In- 
dian high schools may also take this 
course by enrolling as postgraduate 
students. 

These trainees are actually high 
school pupils and live in the board- 
ing school adjacent to the hospital. 
By arrangement with the division of 
education, pupils in any of our high 
schools may take this course at the 
Tuba City Hospital by being trans- 
ferred to the boarding school at 
Tuba City. 

The young men are trained as or- 
derlies. The young women who 
complete the course may either ac- 
cept positions as ward attendants or 
apply for admission to the school at 
the Kiowa Indian Hospital at Law- 
ton, Okla. which gives a nine 
months’ course for nurses’ aides. The 
curriculum for the course at our hos- 
pital covers eight months of training. 
Students spend their mornings at the 
hospital and their afternoons at the 
school. Their time in the afternoon 
is devoted to academic subjects, 
which help to complete their general 
educational background. 

The four hours spent each morn- 
ing at the hospital are divided into 
two periods: one, consisting of a half 
hour, is devoted to either classroom 
instruction or a demonstration and 
the other, the remainder of the time, 


is spent doing practical work in the 
various departments under the super- 
vision of the nursing staff. 

The subject matter is presented in 
the simplest manner possible for 
every effort is being made to main- 
tain a level of teaching within the 
reach of the orderly and ward at- 
tendant. This year a new English- 
Navajo medical dictionary is being 
developed; this marks a great s‘zp 
forward. The subjects for class in- 
struction and demonstrations are as 
follows: 


SUBJECTS 


1. The technic of interpreting 

2. A short history of Indian Service med- 
ical work 

3. The English-Navajo dictionary 

4. Ethics for hospital personnel 

5. Personal hygiene 

6. Psychology of the sick patient 

7. Communicable disease precautions 

8. Hospital housekeeping 

9. Bed making 

10. The germ theory 

11. Organization of the hospital 

12. Hospital records 

13. Operating room technic for ward at- 
tendants 

14. Immunization. procedures 

15. The obstetrical patient 

16. Tuberculosis 

17. Simple explanation of surgical and lab- 
oratory procedures 


DEMONSTRATIONS 


1. Making occupied bed, unoccupied bed, 
ether bed, postoperative bed and 
cradle bed 

Cleaning a ward unit 

Care of rubber goods 

Care of specimens 

X-ray plates and laboratory slides 

Infant feeding 

Use of the wheel chair 

Delousing a patient 

Use of the bedpan and urinal 

10. Handling of sterile supplies 

11. Sponge bath for children 

12. Bed shampoo 

13. Isolation technic 

14. Mask and gown technic 

15. Moving and lifting a patient 


Se ee a 


Upon completion of this course the 
students are formally graduated by 
the high school and can then take 
their places in the ranks of our hos- 
pital workers. 
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NATIONAL-NAVAL MEDICAL CENTER 


THE NEW WESLEY THE MEDICAL AND 
MEMORIAL HOSPITAL DENTAL BUILDING 


The modern hospital—whether built for 
civilian use or for our armed forces—is 
dedicated to safeguard the health of our 
nation. Its equipment is especially de- 
signed to meet the technical and pro- 
fessional requirements of its staff. 


For many years ELKAY ‘“‘Sturdibilt”’ 
Stainless Steel equipment has been widely 
used in leading hospitals as well as in 
schools and institutions. Its silvery, stain- 
less steel surface assures the utmost in 
sanitation, while its sturdy, electrically 
welded and heavily reinforced construc- ' ' 
tion assures a lifetime of service and low a 1; EEE 

maintenance cost. : i | 

' 6 ata an 

















The installations shown here include 
hydro-therapy tanks, cabinet sinks and 
tops, an arm bath, an autopsy table, also 
service room and other laboratory equip- 
ment in the National Naval Medical 
Center, Bethesda, Md.; the new Wesley 
Memorial Hospital, Chicago; and the 
Medical and Dental Building of the 
University of Illinois, Chicago. 








We invite your inquiries. Our engineers 
will gladly submit plans and estimates 


ELKAY MFG. CO. 


4703-14 Arthington St,, Chicago, Ill. 











INSTALLATIONS 
IN THE 
NATIONAL NAVAL 
MEDICAL CENTER 
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COOPERATION WILL WIN THIS WAR—Get Into the Fight With Your Scrap 
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HOSPITAL board member 

writing from a medium-sized 
industrial center in the Middle West 
inquires what steps, if any, trustees 
might be taking now in preparation 
for the postwar period. 

“I recognize,” the trustee states, 
“the disposition of the government 
to assume increasing responsibility 
in public health affairs. What I want 
to know is what we as custodians of 
private trusts established for hospital 
care might be doing in preparation 
of a new economic and social era or 
at least along what lines we should 
be thinking.” 

This man voices the thoughts of 
countless others in this country and 
in England, too. We have already 
noted the organization of the re- 
gional plan set up in England under 
the name of the Nuffield Provincial 
Hospitals Trust as described in these 
columns last month. We have wit- 
nessed or will be invited to witness 
attempts made in certain sections 
of our own country to coordinate 
local hospital interests in lieu of a 
national system. It is too much to 
expect, perhaps, that coincident with 
getting into war production we 
should have time to devote to prob- 
lems that seem more remote, yet the 
importance of clearly defined objec- 
tives as a stimulus to war efforts 
cannot be overestimated. 

Whether or not any such plan as 
that which has been established in 
England is applicable to our hospital 
problems is not the main issue. The 
lesson it holds for us lies not so much 
in its precise functions as in_ its 
broader implications. It constitutes 
concerted action on the part of both 
governmental and private interests 
in behalf of better medical and hos- 
pital care for the nation. It seeks to 
eliminate waste, to avoid duplication 
and to assure the expending of gov- 
ernment and private funds to the 
best advantage. It typifies unity and 
common thinking with a resultant 


Steps to Take Now 


Now is the time to think and plan, to 
think. straight and plan courageously 


subservience of egotism. Surely, it 
needs no greater recommendations to 
the thinking hospital board member. 

In the absence of any such physical 
pattern as that which has been estab- 
lished in England the question re- 
mains as to what obligations rest 
with those individuals who are as- 
suming responsibility for the conduct 
of our hospitals to start thinking 
objectively in terms of the postwar 
period and what steps they may be 
taking to accomplish a suitable hos- 
pital pattern. 

It would be well for hospital 
trustees to weigh on one side the 
services rendered by governmental 
institutions and on the other the con- 
tributions that voluntary hospitals 
have made during the years. Is the 
public health better served under 
government control and standardiza- 
tion or under the encouragement of 
free enterprise? What can be done 
to achieve a closer coordination of 
the two with the government more 
fully discharging its responsibilities 
for the care of public charges in vol- 
untary hospitals, thus permitting 
these institutions, in the words of 
Dr. S. S. Goldwater, “to determine 
their own administrative policies, to 
experiment prudently with advanced 
organizational and clinical meth- 
ods, to select their own staffs, to 
prune their own staffs where neces- 
sary, to aid medical schools, to co- 
operate with social agencies and to 
educate the public in regard to the 
essential characteristics of good med- 
ical care.” 

As a first step toward clarification 
of the issues involved, renewed ef- 
forts might well be taken to organize 





all hospital interests in the commu- 
nity or region, a measure that has 
been advocated in these columns on 
many different occasions. Hospital 
councils and unofficial trustee groups 
have made a definite, if not always 
effectual, start in this direction. It is 
not enough that administrators 
gather to consider their problems; 
trustees must meet similarly to study 
broader aspects of the health picture 
with whatever guidance they may 
receive from their administrators, 
local medical societies, departments 
of health and social agencies. 

Hospital and health services should 
be reviewed and appraised critically 
not by individual groups alone but 
by joint bodies representing every 
such group. Such appraisals with re- 
sultant recommendations should be 
judged on the professional standing 
of the organization and its abilities 
to perform the duties expected of it 
rather than on its type or by the 
group that sponsors it. If it is deemed 
desirable to seek outside advice, an 
arrangement should be made with 
an authority who will survey the 
situation fairly and will offer con- 
structive suggestions. 

Such unselfish appraisement  re- 
quires an unbiased attitude on the 
part of each individual thus engaged 
and, consequently, care should be 
exercised in appointing only those 
who recognize the drastic changes 
that impend and who are ready to 
make what readjustments may be 
required. Members of the governing 
boards of hospitals in the future will 
have need of an entire new outlook. 
Instead of thinking in terms of “our 
hospital,” questions will be answered 
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REASONS WHY Hospitals and Doctors Benefit by Adopting 








HOLLISTER BIRTH CERTIFICATE SERVICE 


‘Hollister Quality’? Birth Certificates 


HE MAJOR PURPOSE of Hollister birth certificates is 
| eomnene in our slogan: “Every baby born is en- 
titled to the protection of a Hollister birth certificate.” 
The identity of the child is established at birth by its 
footprints or palmprints, and mother’s thumbprints 
or fingerprints, taken on Hollister birth certificates. 
Hospital and doctor are protected against confusion 
of infant identity and liability of resulting litigation. 
Irrefutable proof is in the hands of parent and child 
for use as occasions arise throughout life. 

This security, provided by hospital and doctor, 
engenders the lasting good will of the family and fixes 
hospital and doctor in their minds. In case of accident 
or sickness in the family, will they not turn naturally 
to you for needed care? 

In making Hollister birth certificates, everything 
has been done that would contribute to their beauty 
and usefulness. Every item enumerated in adjoining 
column has its special function, each adding its quota 
to the general effectiveness of the complete service. 
No single item could be omitted without detracting 
from the effect of the certificates as permanent pro- 
ductive publicity for hospitals and doctors. 

Hollister birth certificates are obtainable only from 
us. We employ no traveling salesmen, nor is any out- 
side agency authorized to offer our birth certificate 
service. Dealings with hospitals are by mail or 
through contact with executives of the company. 
Prices are governed by printed price list, subject to 


certain discounts as stipulated therein. No other - 


deviation is made from the printed price list. 

It has come to our knowledge that infringements of 
our copyrighted birth certificates are being offered to 
hospitals and doctors. Perhaps you have been solicited 
to substitute an imitation for the original Hollister 
certificate. We want to make it clear that nothing 
resembling the Hollister certificate ean be made and 
circulated without both maker and user laying them- 
selves liable for infringement and to payment of 
penalties which may be as much as one dollar per 
copy, in the discretion of the Federal court. 


Duplex Birth Certificate Frames 


Framing of our birth certificates, in Hollister 
duplex birth certificate frames, is an effec- 
tive means of prolonging their usefulness as 
permanent productive publicity for hospi- 
tals and doctors. Both sides of certificates 
are visible by merely reversing frame. They 
are protected from soiling or damage in 
handling, and are kept constantly in view 
in the homes of the community. 


Hollister Perfected Footprint Outfits 
Baby’s footprints or palmprints, with 
mother’s thumbprints or fingerprints, taken 
on Hollister birth certificates, provide irref- 
utable proof of identity throughout life. 
Parents take the baby home with confidence 
that it is their own child. No question of 
identity can arise in the future which cannot 
be settled with a Hollister birth certificate, 
with properly taken prints. 


Special Long-Reach Seal Presses 
Another important feature of Hollister birth 
certificate service is our Long-Reach Seal 
Press. A clear impression of the hospital 
seal is accepted as authentic authority. The 
die of an old-fashioned seal press is not cut 
deep enough to give a distinct impression. 
Lettering in our die is sunk deep enough to 
make a clear impression on the gold wafer, 
when attached to certificate. 


Letterheads with Picture of Hospital 
A fine lithographed picture of your hospital 
building on your letterhead makes the best 
kind of publicity for your institution. The 
picture relates the letterhead to your Form F 
birth certificate (if you are so fortunate as 
to have this form) and the two pull together 
to publicize your hospital. In this instance, 


_ offset lithography costs but little more than 


the ordinary letterpress printing. 


Write for Sample Birth Certificate and Booklet: 
‘The Story of the Hollister Birth Certificate.”’ 


FRANKLIN C. HOLLISTER COMPANY, 538 Roscoe Street, CHICAGO, ILLINOIS 
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in terms of “our community health 
program.” 

The advantages of appointing to 
hospital boards men and women 
who through professional or educa- 
tional background are specialists in 
various lines have been emphasized 
repeatedly. These should continue to 
influence board appointments in the 
future. The guidance of an outstand- 
ing lawyer, the counsel of a prac- 
ticed publicist, the practical knowl- 
edge of a maintenance engineer will 
be more essential than ever. But, in 
addition, such individuals must be 
specialists in human relations or at 
least sympathetic to them. They 
must think in terms of group bene- 
fits rather than individual accom- 
plishments. 

As a second step, then, in the 
formulation ef any hospital plan for 
the future, the organization of the 
particular institution should be 
studied with especial attention to its 
governing board. Is it tuned to 
times that are coming or to days 
that have passed? Is it reviewing 
ttre musty leaves of old reports and 
volumes for answers to present day 
problems, or is it finding in day-to- 
day developments clues to greater 
opportunities for broader services in 
the new world that is now in the 
making? 

It is to be hoped that such groups 
individually and collectively will rec- 
ognize the responsibilities that are 
invested in them in finding a solu- 
tion to hospital problems generally 
and not as applied to their own in- 
stitutions merely, that they will up- 
hold the best of the voluntary hospi- 
tal tradition yet be willing to admit 
its weaknesses and, finally, that they 
will be willing to give liberally of 
their time and knowledge to any 
movement looking toward a nation- 
wide study of the hospital picture in 
which the best features of the volun- 
tary system will be maintained with 
improved standards for govern- 
mental institutions. 

Although hospitals are harassed 
today with problems involving a 
world engaged in total warfare, there 
is little hope for effecting immediate 
change other than to influence differ- 
ent attitudes. It is a period in which 
to think and to plan; to think 
straight, and to plan courageously. 

Many of our philanthropic institu- 
tions stand today at the crossroads. 
They cannot go back; they must go 
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forward, but how? The answer rests 
with the men and women who con- 
stitute the policymakers, in their atti- 
tudes and thinking, in their willing- 








ness to recognize the advent of a new 
era with demands that must be 
judged and answered on their own 
terms rather than by precedent. 








WOMEN’S SERVICE GROUPS 


Conflicting Obligations 

Whether to remain at their expected 
posts in the hospital or to rush to more 
urgent and spectacular civilian defense 
and other voluntary services connected 
with the war caused many volunteer 
workers at Mount Sinai Hospital, New 
York, the pain that always accom- 
panies conflict in obligations. 

Temporarily, this hospital, as most 
other institutions, lost some of its best 
volunteer workers. However, following 
the call to colors of scores of staff doc- 
tors and nurses the hospital’s plight 
also became dramatic and today Mount 
Sinai has a full roster of volunteers. 
Some of the excellent workers have 
been supplied by the Civilian Defense 
office and the American Women’s 
Voluntary Services. 

Mrs. Frank L. Weil and Mrs. Robert 
H. Kridel are in charge of the vol- 


unteers. 


A Man Did It 


Look to your laurels, women’s auxil- 
iaries! Those 8000 quarts of canned 
fruit donated to Children’s Orthopedic 
Hospital, Seattle, Wash., were a man’s 
project. E. H. Zickler, retired fruit 
grower, organized the scheme and since 
May 1200 women of the Lower Yakima 
Valley in Washington have been do- 
nating time and fruit, while Mr. 
Zickler has seen that they receive jars 
and sugar. 

Faced with a jar shortage, Mr. Zickler 
made a public appeal and more than 
800 were soon turned over to him. 
These and the empty jars at the hospi- 
tal were distributed to custodians in 
some 70 women’s organizations volun- 
teering to can fruit for the hospital. 

Arranging for the needed sugar took 
“time, patience and plain spunky talk 
to the rationing board,” Mr. Zickler 
declared. 


Volunteers in Action 

Supervisor of Volunteers Bertha 
Phelps of Queen’s Hospital, Honolulu, 
had a well-trained organization by Dec. 
7, 1941, and it took them only a few 
minutes to recognize what they had 
been trained for. The Pearl Harbor air 
raid was barely reported when six of 
these volunteers arrived at the hospital 
and were assigned to their pests. 

Estelle Wolf assisted with the blood 
donors who were coming in by the 





hundreds; in fact, they came in so fast 
that by Monday morning the main ep- 
trance of the hospital was choked and 
the blood donor service had to be taken 
over by the social service department 
and the laboratory in conjunction. The 
work of interviewing the donors and 
directing the traffic was handled by the 
volunteers. 

Mrs. June McKillip helped with pa- 
tients brought in from the City and 
County Emergency Hospital; Grace 
Emery was stationed in the emergency 
department; Mrs. Eleanor Wilson 
helped the admitting nurse register 
incoming patients, and Mrs. Phelps, the 
supervisor of volunteers, took over the 
information desk. Hanna Kekua was 
placed in charge of dying patients, 
checking them through the morgue and 
eventually to the undertakers. Other 
volunteers came down in the evening 
and helped feed the night workers. 

Yes, they were prepared at Queen’s 
Hospital. 


Merger Working Out Well 


A year’s experience in the new 
women’s division of the Hospital for 


Joint Diseases, New York City, has con- . 


vinced the lay volunteers of the wisdom 
of a long contemplated merger. The 
amalgamation of the former social serv- 
ice committee and the ladies’ auxiliary 
came about after a special committee of 
10 appointed by,.the president of the 
hospital had made this recommenda- 
tion. 

The functions of the two formerly 
independent groups have been contin- 
ued through seven standing committees 
of the new women’s division: social 
service, volunteer aides, occupational 
therapy, diversional therapy, library, 
supplies and the Country Branch. The 
central control is vested in an executive 
committee on which the chairman of 
each committee serves. The officers of 
the women’s division are elected from 
the executive committee, the chairman 
of which becomes a member of the 
board of trustees of the hospital. 

Last March the women’s division in- 
augurated an orientation course for 
volunteers, supplementing the printed 
manual of regulations for volunteer 
service. After completing the compre- 
hensive orientation course, volunteers 
get special training for their particular 
posts. 
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N A release dated September 20, 

the deputy O.P.A. administrator 
in charge of rationing, Paul M. 
O'Leary, stated that rations of fuel 
oil will be denied entirely to apart- 
ment houses and commercial, in- 
dustrial and institutional establish- 
ments that possess the facilities to 
convert their oil furnaces to coal but 
do not do so. 

For those hospitals that cannot 
convert, exceptions will be made if 
a severe cut would result from the 
generally applied formula and if this 
cut might present health hazards. 

Hospitals and other large users 
will be required to report on the 
convertibility of their oil furnaces 
when they register for rations of fuel 
oil. In no event will any rations be 
allotted to an establishment that in- 
stalled oil burning equipment after 
June 1, 1942, it was announced. 

Obviously, hospitals will be study- 
ing now more intensely than before 
the relative cost of oil and coal. The 
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Will It Cost to Convert? 


actual cost of making the physical 
conversion from oil to coal will de- 
pend upon many factors and can best 
be determined by having an estimate 
from a heating engineer or a sales- 
man of one of the stoker, blower 
or other concerns providing auto- 
matic coal burning equipment. 

But the difference, thereafter, in 
operating cost can be determined 
more easily and on the basis of fig- 
ures that every hospital administra- 
tor has or can readily obtain from 
his engineer or fuel supplier. The 
accompanying chart, which I have 
developed, makes the computation 
relatively simple. 

To use the chart simply zigzag 
through the cost of oil per gallon, 
column A; boiler efficiency with oil, 
column B; Btu. per pound of oil, 
column D, and the specific gravity 
of the oil, column F. The intersec- 
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W. F. SCHAPHORST 


CONSULTING ENGINEER, NEWARK, N, J, 


tion with column G gives the num- 
ber of Btu. in the heating system 
that can be purchased for one cent 
spent for this oil. 

Then zigzag from the right 
through the cost of coal, column L; 
boiler efficiency with coal, column 
K, and Btu. per pound of coal, col- 
umn H. The intersection with col- 
umn G now gives the number of 
Btu. in the heating system that can 
be purchased with one cent spent for 
this type of coal. 

The dotted lines across the chart 
illustrate how a particular oil at 
5 cents per gallon compares with a 
particular coal at $8 per ton with 80 
per cent boiler efficiency for oil and 
70 per cent for coal. In this instance, 
one cent will buy 24,000 Btu. of heat 
from oil and a little more than 19,000 
Btu. from coal. Under other circum- 
stances results might be different. 





ee 


—2¢ 
2 T° I . —T 5000 
_ 10- 
wo ~ 
an > an 
~¥! s . i $=; 600 
a ='1 re) 2 UV 
OL <4 + 
vy) LL oe 
KE x ro) © St 7000 
a t3* et ray 2 “7 
rs) 27 20% Zz = | 
: 4 Ss = © {8,000 
5 Oo t 
ai 3 +t 2 4 Ww > i 
°o zZ O + 9000 
rs w+ 30% © ¥ \ “” 4 4 
Olat RS oa Fa \ +04 2 4 
Yt oe ; + 10,000 
- Le 5 “4 / x +o5 wall ; 
mj b+ 40 q, 2 J \ : jt 
3 3 F + 25,000 = 
x . / \ F 0-6 +12 
“45 ¢ wt 50% Ot, 900 
a +20,000 \ $07 - 
: * O+60% ry R \fos = aT 
ee 70% I Noe rs) | 
tet « +15,000 ; pf 
sE 90%, ff 2 +) us 15,000 
T £3 / if \ oT 
—_7t +100% \. i \ « 1 '!7,000 
a +10,000 \ 21 
7 YK 4 rt 
+et 
8 +8000 \S fteeg0 
+9¢ T \ Se 
- T 6,000 \ 
+194 4 


























B.T.U. PER POUND OF COAL 





$30 
z 
° 
rl 
4 rt 
é oO 
ol 
= te $20 
E = 
$ 8 
' 
> aT $5 
Zz é 
5 U 
F 3000 mg iL 
kL re) 
4000 ” , 
t T o7 $10 
+= 5,000 a Vt 
ro} +$9 
i 3 » 
— 7,000 + 0% Peg es 
. t+ 90% 
if 1000 } 3 B0% ' 
T 'o 3 p 
A 70% 
i ~ +60% : 
4 

























K 








The MODERN HOSPITAL 
























noma 








ed a eae 














RST 


N. J. 


hum- 
stem 
cent 


right 
in L; 
lumn 
» col- 
1 col- 
er of 
t can 
at for 


chart 
il at 
ith a 
ith 80 
1 and 
tance, 
f heat 
19,000 
rcum- 
ent. 





$30 
] 


ee 


+ $20 


ww weeer Ves aw 


+ $15 


+ $10 


SS ed SR Ne oe 




















yoW 4-WAY HOFFMAN SERVICE PLAN SOLVES WARTIME LAUNDRY PROBLEMS 


INSTRUCTION MANUALS 
POINT THE 















Now is the time for all good hospital 
men to come to the aid of their 
laundry machinery. We can help—with 
instruction manuals for all Hoffman 
machines. They contain maintenance 
suggestions, parts lists, lubrication 
charts—show you how to add years of 
life to your laundry equipment. 


4, EXPERIENCED SERVICEMEN 
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3. REPLACEMENT PARTS 
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Engineers Q 


Protect Your Boiler in Summer 


Question 28: What procedure should be 
followed in laying up a heating boiler for 
the summer?—B.J.E., Ind. 

Answer 1: When laying up a heat- 
ing boiler for the summer, the boiler 
should be thoroughly cleaned internally 
and externally. All deposits of soot, 
ash and scale should be removed. The 
tubes, valves and joints should be ex- 
amined and all repairs made at this 
time. Internal corrosion may be pre- 
vented as follows: add to the clean 
water in the boiler about one pound of 
soda ash to each 15 cubic feet of water 
space. Start a slow fire and heat the 
water to steaming to expel all air from 
the boiler. The fire should then be put 
out and the boiler should be pumped 
full of water. 


In the event that the boiler is to be 
out of service for a much longer period, 
it should be drained carefully, thor- 
oughly dried out and interior and ex- 
terior surfaces treated with a coating 
of oil—Georce IHLENFIELD, chief en- 
gineer, Cleveland City Hospital, Cleve- 
land. 


Answer 2: When the heating season 
is over, let the water out of the boiler. 
Take the manhole and handhole plates 
off. Wash the boiler out and remove 
scale, if any. If it is a high pressure 
boiler, have it inspected. Put new gas- 
kets on the plates. See that the safety 
valves are in good condition, likewise, 
the stop valve on the header. Put the 
plates back in place and fill the boiler 
with water. Do not fill it with soft 
water, because soft water might cause 
pitting at the water line while the 
boiler is out of service. Inspect furnace. 
Any burned or loose brick should ‘be 
replaced with new brick. — Witt1am 
Hearty, Germantown Dispensary and 
Hospital, Philadelphia. 


Cleaning Procedure 


Question 32: What is the best way to re- 
move scale from coffee urns and sterile 
water tanks?—J.H.D., Ky. 

Answer: To clean coffee urn steam 
coils, mix 1 ounce of sulphuric acid 
with 1 gallon of water in an enamel 
bucket, pour the solution into the coffee 
urn through the jacket water fill, turn 
on the steam and boil for one hour. 
Turn off the steam, drain solution 
through the gauge glass cock, fill with 
water and flush out several times. To 
clean the porcelain bowl, use about 4 
pound of a commercial cleaning com- 


pound, fill the bowl three fourths full 
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MAMER WINS AGAIN 


Leland J. Mamer of Evanston Hospital, Evanston, Ill., is again the winner 
of the $5 prize for answers in this department. Last month he had two 
entries, one on flake ice machines and another on testing the CO, line. 
Since both answers were very good, Mr. Mamer can decide for himself 


which one merits the prize. 


Hospital engineers and any others interested in problems relating to 
hospital engineering are invited to submit both questions and answers to 
the Engineers’ Question Box, The Mopern Hospitat, 919 North Michigan, 


Chicago. 


Send in your questions (or your answers to the other fellow’s questions) 


now. 





of water and boil for about one hour. 
Flush several times after boiling. 

If the pressure sterilizer has not been 
cleaned for some time, the best proce- 
dure for cleaning is to remove both the 
steam coil and the cooling coil, take off 
the gauge glass and the thermometer. 
Wire-brush the inside of the sterilizer 
and wash it out with a water hose. 
To clean the steam and water coil, plug 
the outlets with 5 inch nipples and 
caps to act as holders, fill a 5 gallon 
paint container three fourths full of 
water and add 1 pint of sulphuric acid. 
Immerse the coil in the container and 
boil it for one hour, using a gas stove 
or a plumber’s furnace. Wash it off 
with cold water and assemble. 

To clean the nonpressure sterilizer, 
fill it half full of water, add 4 pint 
of sulphuric acid, close the lid and turn 
on the steam about two turns. Allow 
this to boil for one hour, making sure 
it does not boil too vigorously. Do 
not lift the lid while the solution is 
boiling as the vapor will condense and 
spot the nickel plate. Turn off the 
steam, drain out the solution and flush 
the sterilizer several times with water. 
Wire-brush the inside (do not use steel 
wool as the particles from it will re- 
main in the sterilizer and stain utensils 
that are later sterilized).—Epwarp Sit- 
VERMAN, assistant engineer, Mount 


Sinai Hospital, Philadelphia. 


Eliminate Static 


Question 41: How can we eliminate com- 
plaints of static in our radios resulting from 
fluorescent lighting equipment?—F.J., N. Y. 

Answer: The mercury arc of the 
fluorescent lamp causes a sputtering or 
sparking action on the lamp electrodes, 
which sets up a continuous series of 
radio waves. There are three ways in 
which these waves may reach the radio 


and interfere with reception: (1) direct 
radiation from the bulb to the radio 
aerial circuit; (2) direct radiation from 
the electric supply line to the aerial 
circuit, and (3) line feedback from the 
lamp through the power line to the 
radio. 

The direct radiation from the bulb 
diminishes rapidly as the radio is sep- 
arated from a lamp and, if the aerial 
is at least 9 feet from the lamp, inter- 
ference by bulb radiation is negligible. 
If such a distance is not practical, it 
would be necessary to connect the aerial 
to the radio by means of a shielded 
lead-in wire with the shield grounded 
or to install a “doublet” type of aerial 
with twisted pair leads. A good ground 
is essential and the aerial itself must 
be out of the bulb and line radiation 
range. 

Assuming that the fluorescent lamps 
are equipped with the proper ballasts, 
compensators and starters, the interfer- 
ence from line radiation and line feed- 
back can best be minimized by the 
proper application of line filters at each 
lamp or fixture. A 75 per cent reduc- 
tion in line noise can be effected 
through the use of a simple three sec- 
tion capacitor at each fixture. Complete 
elimination of line noise can be accom- 
plished by installing an  inductive- 
capacitor type filter which has ample 
capacity to care for four 40 watt fluores- 
cent lamps. 

Generally speaking, the filter should 
be located in the fixture or as close to 
the lamps as possible. However, where 
only one or two radios are located near 
a fluorescent installation and the aerial 
circuit has been shielded properly from 
bulb and line radiation, a single line 
filter located at the radio power outlet 
will usually suffice.—L. S. Icxis, Nela 
Park, Cleveland. 
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»»e With low-cost ceilings of 
Armstrong's Cushiontone 


4 UIET” SIGNS don’t mean a thing to 
noise demons! That’s why it’s good man- 
agement to trap these nerve-wreckers—so they 
can’t disturb your patients and distract your 
staff. And the efficient, economical way to do 
that is to install ceilings of Cushiontone. 
In each square foot of this new material 
there are 484 reasons why noise demons are 
eliminated—484 deep holes which absorb up 
to 75% of the sound that hits its surface. What 
a difference that makes! 

Armstrong’s Cushiontone is factory-painted 
and ready to apply. Its 12” x 12” and 12” x 24” 
units are quickly and easily installed to any 
ceiling, with hardly any interruption to rou- 
tine. Maintenance is simplicity itself, for 
Cushiontone is readily cleaned and can be re- 
painted without affecting its noise-quieting 
efficiency. The smooth, ivory-colored surface 
reflects light unusually well. 

Our Free Booktet gives all the facts. 
Write for your copy today. Armstrong Cork 
Company, Building Materials Division, 1243 
State Street, Lancaster, Pennsylvania. 


Armstrong's Linoleum © 
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HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





How to Win Employes—and Keep Them 


“During these times it is safe to say 
that no hospital is escaping the problem 
of frequent turnover of help.” Thus, 
Mrs. Edna Gay Laity, housekeeper of 
Grant Hospital, Chicago, sums up one 
of the most difficult situations that the 
executive housekeeper has to face. The 
need for men in the armed forces and 
for both men and women in war indus- 
tries is, of course, the greatest single 
cause of frequent turnover at this time, 
Mrs. Laity points out. 

Replacements have had to be made in 
great measure from men whose spirits 
are willing but whose strength and endur- 
ance are scarcely equal to the demands 
of the hospital day, Mrs. Laity has 
found. “It is absolutely essential to have 
some strong men to do the heavy work 
and some who are not eligible for mil- 
itary service have been encouraged to 
stay by increases in pay, although it 
has not been possible to match the wages 
of defense industries. Some of these 
men feel, too, that if they stay in the 
hospital, they will still have a job when 
the war ‘is over. 

“For the most part, the younger 
women who have left have been re- 
placed by older women from the neigh- 
borhood who are glad to work for what 
the hospital is able to pay them. They 
are, of course, untrained.” 

From several housekeepers have come 
suggestions for keeping employes con- 
tented and making them feel that they 
. “belong” to the institution. “These sug- 
gestions cover such aspects of the prob- 
lem as wages and promotions; sick leave 
and vacations; departmental confer- 
ences, and methods of building morale; 
such as occasional parties and picnics. 


Wages and Promotion 


Wage scales in the housekeeping de- 
partment vary widely according to the 
size of the hospital and to geographical 
location. In a survey of salaries pub- 
lished in The Mopern Hospitat in 
the August 1941 issue, it was reported 
that the average salary for maids, in- 
cluding the fair cash value for main- 
tenance, is $61 per month. Small hos- 
pitals pay from $55 to $60, while the 
large ones pay from $66 to $73. 

In the opinion of Orpha Daly, house- 
keeper at Berwyn Hospital, Berwyn, IIl., 
it is advisable to pay a starting salary 
of about $5 a month less than the max- 
imum wage (that is, if the maximum 
wage is high enough) and increase the 
salary $2.50 per month at the end of 


> -& 


three months of service and again after 
six months. 

“There is not a great opportunity for 
advancement in the housekeeping de- 
partment unless the housekeeper classi- 
fies her work carefully,’ Miss Daly 
asserts. “This can be done more easily 
in a large hospital. Maids can be ad- 
vanced by setting a salary scale for jobs 
that require more work or diplomacy. 
Those who have proved themselves cap- 
able should be promoted when vacan- 
cies occur. The same system can be 
used with porters. Advancement should 
be based on ability, not seniority. 

“Promotion to another department is 
not permitted in some hospitals because 
the department heads do not like to 
train employes and then lose them to 
another department. I feel, however, 
that every deserving employe is entitled 
to promotion and that it improves the 
morale of the personnel to know that 
there is a chance of promotion. The 
employes try harder to do good work 
and it offsets the disadvantages.” 

In response to a query as to whether 
an employe who is not doing satisfac- 
tory work in one job should be given a 
chance to do some other type of work, 
both Mrs. Winifred Bradford, Mil- 
waukee Sanitarium, Wauwatosa, Wis., 
and Mrs. Jessie L. Wilson of Memorial 
Hospital, Albany, N. Y., agreed that 
this is good practice. 

“By all means give him another 
chance if the department is large and 
flexible enough to warrant the chang- 
ing over of jobs,” Mrs. Bradford urges. 
“For the next few years I think that 
housekeepers must be particularly alert 
to meet this contingency.” 

It is Miss Wilson’s feeling that “if 
the employe shows that he is sincerely 
interested in trying to do his work but 
is just not suited to the particular job 
he is doing, he should be given an 
opportunity to try something else.” 


Vacations and Sick Leave 


“Tt: seems only reasonable and in 
keeping with the humanitarian nature 
cf a hospital to make some allowance 
for sick leave, with pay,” according to 
Mrs. Laity. She has found that an 
allowance of four days’ leave every six 
months is quite satisfactory. This time 
is not cumulative and the hospital must 
exercise discretion about extending the 
time in special cases. Suspected cases of 
abuse of sick leave privileges, of course, 
must be investigated, she warns. 


On the subject of vacations Mrs. Laity 
stated: “A vacation at the end of 4 
year’s service and two weeks at the end 
of five years give the employe a feeling 
that his comfort and well-being are be- 
ing considered and are certainly an 
incentive to continued work in the hos. 
pital. The zest with which most em- 
ployes enter upon their work after the 
days of freedom from routine certainly 
repays for the loss of time, and the 
morale of the personnel is improved great. 
ly by such consideration.” 

From Albany Hospital, Albany, N. Y,, 
Althea C. Berry, executive housekeeper, 
reports: “All our employes are entitled 
to free hospitalization when ill. 

“We try in every way to establish a 
feeling of unity and of confidence in the 
management of the hospital among our 
employes. A visit to the sick and a 
word of assurance that their job is wait- 
ing for them often help to speed te. 
covery. A careful physical examination 
is given before anyone is hired in any 
department. This, of course, weeds out 
all physical undesirables and_ greatly 
reduces the turnover in help.” 

It is almost universally agreed that a 
preliminary physical examination before 
hiring is essential for the protection of 
both the employe and the hospital. “The 
hospital should meet all the expenses 
of the first examination,’ Orpha Daly 
states, “because it is a protection to the 
hospital. Less time will be lost from 
work as a result of illness caused from 
old systemic disorders.” ‘The examina- 
tion also obviates the possibility of an 
employe’s trying to claim compensa- 
tion for some illness or injury sustained 
prior to his employment. 


"Morale Builders" 


Parties, picnics and other types of 
“get-togethers” aré’ sometimes found to 
be helpful in improving the morale of 
employes and in stimulating friendli- 
ness and cooperation. Mrs. Wilson sug- 
gests that occasional departmental pic- 
nics to which the employes can bring 
their families are enjoyed by everyone 
and the annual Christmas party at her 
hospital always “goes over big.” 

However, there are even more impor- 
tant methods of building morale, ac- 
cording to Mrs. Bradford who says: 
“If an employe is discontented with his 
or her lot in life, parties and picnics 
will not help very much. Probably the 
best way to keep employes contented is 
by intelligent supervision, which in- 
cludes careful planning of work hours 
and, when possible, allowing employes 
sufficient leeway to use their own judg- 
ment and initiative in unexpected oc- 
currences that arise from time to time, 
thus stimulating their efforts and giv- 
ing them a definite feeling of belonging 
to the institution they are serving.” 
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Morale Is Part of an 
OPERATION, Too! 


“A lot of little things, we’re told, enter into the making of 
morale during wartime. Likewise, in operations, careful 
attention to every detail makes for good morale on the doctor’s 
part. I insist on A.S.R. Surgeon’s Blades for a very good rea- 
son: They have my full confidence!” ... A.S.R. Surgeon’s 
Blades are of the highest quality—have the one correct degree 
of keenness—are so carefully inspected by specially designed 
machines that no inferior blades are ever permitted to reach 
the surgery. Get full details from your regular supplier. 


Available in 9 sizes to fit all standard surgical handles 





Surgeon’s Division, A.S.R. Corp., 315 Jay St., Brooklyn, N. Y. 
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Your War-ime Program 


ALBERTA M. MACFARLANE 


ODAY, with the whole country 

geared to a war program, every 
dietitian, no matter where her duties 
lie, is in a position to contribute to 
the war effort. This is true not only 
from a nutritional standpoint but 
from an administrative one. 

With rising food costs, priorities, 
rationing, increased volume of busi- 
ness and labor turnover and with 
less buying power in every dollar, 
it is necessary for the dietitian on 
the home front to do a better job 
than ever before. All unnecessary 
expenditures and waste, whether in 
food, materials or man-hours, must 
be controlled. Equipment must be 
given new life and its usefulness pro- 
longed for the duration. Alternate 
materials must have ready accept- 
ance without any unnecessary let- 
down of standards. Planning must 
be such that no extra demands are 
made on purveyors. Efficiency of 
operation must be the ultimate goal. 

Precision in management, there- 
fore, becomes the keynote of the 
successful and patriotic dietitian. She 
finds that it is essential for her to 
plan not only from day to day but 
with long range vision; to make 
sure that her organization in all its 
minute details is operating efficiently, 
and to see that every operation, no 
matter how small, is being per- 
formed according to approved meth- 
ods. Nothing is taken for granted. 
Every detail is studied and analyzed, 
for these are times that call for 
greater directive action, increased 
vigilance and constant supervision. 

Chance and haphazard methods 
have no place in the 1942 war-time 
program. The successful operator 
has previously learned that menus 
made on the run, careless purchasing 


EDUCATIONAL DIRECTOR 
NATIONAL RESTAURANT ASSOCIATION 


and receiving procedures, _hit-or- 
miss preparation without the use of 
basic formulas or the best-known 
methods, lack of portion control and 
careless serving may shoot the food 
cost far out of line and keep the 
budget off balance. Lack of a defi- 
nite analysis for each job and want 
of work schedules for consecutive 
periods throughout the day may 
account in. no small measure for 
the high labor cost and excessive 
turnover. But this is not all. A 
poorly planned work area may be 
responsible for much employe in- 
efficiency. 

In the light of all this, many a 
dietitian might like to conduct a 
survey of her own operation. If this 
is so, she will find it helpful to fol- 
low a definite procedure. It will be 
necessary for her to stand and ob- 
serve; watch and listen; study and 
think. And since she is to be an 
“eye-worker,” the employes must be 
assured that they are not being spied 
upon. Their confidence and coopera- 
tion must be enlisted from the very 
beginning. Then, too, it will be 
surprising how much helpful criti- 
cism these employes will have to 
offer. After all, they are the ones 
who actually do the various jobs, 
and it is only natural that they 
should have given some thought, 
consciously or unconsciously, to the 
performance. 

While operations are under ob- 
servation, the dietitian will make a 
note of all criticisms. Later, these 
will be completely studied and ap- 
proved, for it is the wise operator 
who, before making any changes, 
carefully scrutinizes her criticisms 
to see that they are intelligent, well- 
informed, practicable and expedient. 


Cloudy changes or a hurried shaking 
up here and there may weaken the 
very foundations of the organization, 

To complete such a survey may 
take several weeks. The following 
is an outline of some of the things 
that it might be well to spotlight: 

Financial Statement.—Where are 
the operating costs out of line? 

Organization.—Is authority prop. 
erly delegated and_ responsibility 
properly assigned? 

Architectural Features and Equip- 
ment.—Is the layout the best that can 
be planned under the circumstances 
to give control of food and materials, 
to eliminate waste motions and to 
coordinate the work of employes, 
materials and equipment? 

Is full advantage being taken of 
labor-saving equipment and is it 
advantageously placed to give the 
best results? 

Planning—How well is the plan- 
ning done? Does it tell the work 
that is to be done; by whom it is 
to be done; the sequence in which 
it is to be done; the method by 
which it is to be done, and the time 
it takes to get it done? 

Personnel.—How do the employes 
measure up? Can man-hours be re- 
duced by a more careful checkup of 
duties, methods and tools used? 
Through this adjustment, can em- 
ploye compensation be _ increased 
without unduly increasing the pay 
roll? 

Can employment be better stabil- 
ized through an adjustment of the 
duties on the jobs where turnover 
is excessive? 

Menu Planning.—Are the portion 
costs known and are the menus 
planned according to the cost that 
the budget can stand? 

Do the menus have eye, word and 
appetite appeal? 

Food Preparation.—Is all food pre- 
pared and served according to the 
best methods known to preserve its 
nutritive value? Are tested formulas 
in use? Is production controlled so 
that there are few leftovers? 

Purchasing.—Is all purchasing 
done competitively on a specification 
basis? Is quality emphasized and 
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are market trends, conditions and 
prices followed through current pub- 
lications? 

Receiving. —Is all food checked 
upon receipt as to quality, condition, 
grade, size, weight and/or count? 
Are purchase orders checked with 
the invoice as to quantity and with 
the bill as to price? 

Storing and Issuing.—Is the most 
economical use made of both refrig- 
eration and storeroom space? Are 
refrigerator temperatures carefully 
controlled? Are stores issued in a 
hidebound, businesslike manner, or 
in a lax, take-what-you-want one? 

Service—Are yields and portion 
costs known so that the portions 
served meet with approval? 


Records.—Are all necessary records 
accurately kept? 

Waste Control.—Is a daily inven- 
tory taken of refrigerators? Is all 
waste eliminated by a timely and 
proper use of food products? Are 
telephone calls and deliveries kept 
at a minimum through systematic 
ordering of supplies? 

Are bushel baskets, egg crates and 
potato sacks sold to dealers? Are 
cardboard boxes, paper bags, news- 
papers, tin cans and rubber being 
saved for salvage? Is all fat that has 
been used strained for reuse? Is 
waste fat sold to a rendering com- 
pany? 

Are soiled dishes sorted and 
stacked to size to prevent breakage? 


Is the garbage raked nightly to 
recover flat silver, cream pitchers, 
butter chips? 

Are machinery and equipment 
kept clean, in good repair and oiled 
periodically ? 

Is electric equipment turned off 
when not in use—lights, ranges, 
automatic controls and motors? 

Are gas burners periodically 
cleaned, tested and adjusted for best 
results with least amount of fuel? 
Are they turned off when they are 
not in use? 

Are gas or electric meters read 
daily and at the same hour, and are 
excessive differences noted? 

Are faucets turned off tightly? 

Are cleaning supplies measured ? 
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Dried Fruits Make Tempting Dishes 


Prune Stuffed Meat Roll 
(From Ten to Twelve Servings) 


1 lb. ground uncooked pork 
2 lb. ground uncooked beef 
1 tbsp. salt 
1 tbsp. poultry seasoning 
2 eggs, beaten 
1 cup corn flakes 
Stuffing 
1 cup cooked prunes 
1% cups chopped celery 
Y, cup chopped onion 
Y, cup chopped parsley 
144 qt. white bread cubes 


1 tsp. salt 
1 tbsp. poultry seasoning 
Fat 


Have meats ground together. Add 
seasonings, beaten eggs and corn flakes. 
Blend thoroughly. Pat into a square 





PRUNE STUFFED MEAT ROLL 
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about 12 by 12 inches, on wax paper. 

Stuffing: Remove pits from prunes 
and cut into small pieces. Combine 
with other stuffing ingredients. Blend 
well. If bread is dry, some moisture 
may be needed, in which case add from 
% to % cup broth or water. Spread 
stuffing over meat and roll as for jelly 
roll. (To roll, lift meat with paper, 
pulling paper back as meat is rolled.) 
Place in greased baking pan and 
brush with fat. Bake in moderate 
oven (350° F.) about two hours. Serve 
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with brown gravy or Spanish sauce. 
For an attractive service, garnish serv- 
ing platter with thin slices of unpeeled 
orange or red apple and whole cooked 
prunes. 


Apricot-Prune Whip 
(From Six to Eight Servings) 


2 cups cooked prunes 
1 cup cooked honey sweetened dried 
apricots 
1/3 cup granulated sugar 
Few grains salt 
Y, tsp. grated lemon rind 
1 cup whipping cream 
Remove pits from prunes and cut 
into small pieces. Slice apricots. Com- 
bine fruits, sugar, salt and lemon rind. 
Blend well. Fold mixture into stiffly 
whipped cream. Serve well chilled. 


APRICOT-PRUNE WHIP 








PAPER DISHES 


Solve Personnel Problem 
in Large Public Hospital 


LUCIUS R. FLINT 


LOS ANGELES 


OS ANGELES County General 
Hospital has eliminated the 
need for some 70 hard-to-find kitchen 
employes by serving meals entirely 
in paper dishes. 

This large institution began ex- 
perimenting with paper service a 
year ago. After twelve months of 
continuous usage, hospital heads be- 
lieve that paper represents a definite 
step toward solution of the labor 
shortage problem, in addition to its 
other advantages. 

In place of the seven crockery and 
glass pieces formerly used for serv- 
ing each person, Los Angeles Gen- 
eral now has just four paper food 
containers—a four-compartment pa- 
per plate, a soup bowl, a dessert 
dish and a paper cup. 

The switch to paper has actually 
saved between 80 and 90 kitchen 
employes. Some of these have been 
transferred to other work, bringing 
the net figure down to 70. They 
are mainly of the types now most 
difficult to recruit—employes in the 
lower wage bracket, such as dish- 
washers, scrapers and cart pushers. 

While the purpose of the change- 
over was not primarily a financial 
one, the paper service has meant siz- 
able economies. ‘The biggest of 
these is, of course, on labor, but 
reductions in water heating expense, 
soap savings and other factors also 
enter the picture. 

Briefly speaking, paper has saved 
labor, has made it possible to use 
women in jobs that formerly had to 
be handled by men, has removed 
potential sanitation hazards that 
might have developed from necessary 
use of inexperienced or careless 
kitchen help, has done away with 
unnecessary noise, has provided ad- 
ditional protection for irrational and 
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psychopathic patients, has provided 
for greater ease in handling dishes, 
owing to reduction in weight, has 
saved storage space and has elimi- 
nated dish and glass breakage losses. 

Although remarkable results have 
been obtained at Los Angeles Gen- 
eral Hospital, hospital officials cau- 
tion that proportionate labor savings 
should not be expected in small in- 
stitutions. Because of size of the 
hospital, dish collection, scraping, 
washing, inspection, counting and re- 
distribution are full-time jobs. In 
small institutions where these duties 
are handled by employes who do 
other work, less labor would be 
saved. 

At Los Angeles General Hospital, 
all dish and glass distribution is 
saved—both out and in. There are 
no dishwashing, no inspecting, no 
counting. 

The distribution angle involves 
greater savings than might appear at 
first thought. The food is prepared 
in large central kitchens and dis- 
tributed to the wards in insulated 
carts. 

These carts are filled along a sort 
of cafeteria line. When a cart was 
loaded with 50 complete sets of 
crockery and glass—the supply re- 
quired for one ward—it was too 
heavy for a woman to push. A strong 
man could handle only two of them. 
Now, an average man can push eight 
or ten carts, if necessary, five or six 
with ease. A woman can easily 
handle two. This means that women 
can be employed for this job entire- 
ly—and very few of them, at that. 

The lighter weight of the carts has 
also saved male labor in delivering 
food to the wards. Because they were 
so heavy, it was necessary before to 
send out a man with each cart. Now, 


women deliver them to the elevators, 
The elevator pilots, who are now 
women, push them off onto the ward 
floors and call for maids to come and 
get them. 

Even the problem of combating 
distances in a big hospital of this 
type has been simplified by paper 
service. It is nearly a mile from the 
main central kitchen to the most 
distant ward in another unit. De- 
spite the fact that the various build- 
ings are connected by a tunnel, it was 
impossible to deliver all food from 
the main kitchen; weight of the carts 
was too great. Therefore, a separate 
branch kitchen had to be operated 
in the old wing. 

Now that kitchen has been closed 
and all deliveries are made from the 
central kitchen in less time than was 
formerly required for distribution 
from the branch kitchen. Only two 
men are required for a job that used 
to require one to a cart. 

Couplings have been made for the 
carts so that they can be hooked to- 
gether in a train. An electric tractor 
pulls this whole train from the main 
kitchen, through the tunnel, all the 
way to the most distant ward in five 
minutes. Cars are dropped off en 
route for the different wards. 

Since the paper dishes can be 
nested, a large number being stored 
in a small space, no mealtime dis- 
tribution is necessary. Supplies are 
merely stored in each ward cabinet 
and are taken out as needed. The 
cost of usage is flexible rather than 
static, as is the case with dish- 
washing overhead.,.When the patient 
list is down, regular full-time em- 
ployes are not being paid for work 
they do not do. Paper usage occurs 
only as needed. 

The one fear of hospital executives 
when the plan was first tried was 
that patients wouldn’t accept paper 
favorably; this proved entirely un- 
grounded The majority of patients 
accepted the new service without 
comment. Those who remarked 
about it did so in curiosity rather 
than in complaint. Since the patient 
list is constantly changing, there is no 
permanent problem here. New- 
comers to the institution are served 
on paper at the start and take it for 
granted. Among those who have 
been in the hospital for a time, a 
change back to crockery would 
arouse as much comment as did the 
original switchover to paper. 
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10 More Reasons for Choosing 
Cloverbloom Table Dressed 


Poultry 


1. Every type: Split broilers, fryers, 
fowl, roosters, capons, turkeys and 
ducks. 


2. Special “‘Hotel Pack”? designed to 
fit your requirements. 


3. Fresh-frosted for fresh favor. 


4. U. S. Government Inspected for 
wholesomeness. 


5. Giblets well trimmed, cleaned and 
wrapped separately for easy use 
when desired. 


6. Same quality the year ’round. 


7. Available from your nearest 
Armour Branch. 


8. Excellent keeping-quality under 
standard refrigeration. 


9. Critical weight selection gives un- 
varying portion costs. 


10. No viscera disposal problem. 
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YOU CAN SAVE MOST OF THAT TIME AND 


How long does it take you to prepare 


JOO TURKEY 
| DINNERS ? 






LABOR BY SERVING 


CLOVERBLOOM Table Dressed 
TURKEYS! 


NO DRAWING NECESSARY... THEY’RE CLEAN AS A WHISTLE! 


Think how much time, labor and 
money you can save by using turkeys 
like these — you don’t have any heads 
or feet to remove. You don’t have 
any viscera to draw. You don’t have 


any tendons to pull. You don’t even 
have to singe these birds! Clover- 
bloom Table Dressed Turkeys (Ca- 
pons, Roasters, and Ducks, too) are 
all ready for stuffing! 


TASTE? MISTER, THERE'S NO COMPARISON! 


Fresh flavor...delicious, juicy meat... 
meat that’s tender yet firm...those are 
the qualities that make turkey dinners 
appeal to your patients. And that’s 
what we can promise you in Clover- 
bloom Table Dressed Poultry. All birds 
are carefully selected for deep breasts, 
plump legs, good conformation. 
You'll be amazed at the way these 
birds slice. There is so much more 


usable meat on them and so much 
less labor in preparing them, that 
many hospitals find these finer birds 
cost less per serving than “‘lower 
priced’’ poultry. For full information 
ask your Armour salesman or write to 


The Dairy and Poultry Depart- 
ment, Armour and Company, 
Union Stock Yards, Chicago. 


CLOVERBLOOM 


Butter, Poultry, Cheese and Eggs 


Produced and distributed by Armour and Company, makers of famous Star meat products 
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Dietary Department Is Show Place 








SODA FOUNTAIN 


INSIDE SERVING COUNTER 


, ey Seaside Memorial Hospita| 
of Long Beach, Calif., has re. 
cently made an unusual installation 
of a new kitchen, employes’ dining 
room and a special diet kitchen that 
leaves little to be desired in compact. 
ness and convenience. 

A year ago the Seaside Memorial 
Hospital experienced its first mod- 
ernization for several years, when a 
new pharmacy and soda fountain 
were installed in the main lobby of 
the hospital. The small amount of 
space available for this installation 
presented a considerable problem, 
yet hospital officials felt both a soda 
fountain and pharmacy were essen- 
tial to complete the hospital’s public 
service facilities. 

A fixture firm presented us with 
a plan which enabled the hospital to 
make a compact and yet complete 
installation of both these desired 
units. 

This first modernization step met 
with such approval from patrons, 
physicians and the public that hos- 
pital officials decided to carry the 
modernization of their institution 
still further. A few months ago 
Jesse Jones, Long Beach architect, 
drew up plans for the complete re- 
modeling of the main kitchen, the 
employes’ dining room and the diet 
kitchen of the hospital. 

In planning the remodeling pro- 
gram, compactness of space was 
considered as the most important 
factor. This has been accomplished 
by laying out the various units of the 
department in as nearly a straight 
line as possible. First the raw food 
products come to the receiving room 
where they are checked and 
weighed, then they pass down the 
line to the vegetable room for prep- 
aration or on to the storage space 
and ice boxes. Located directly across 
from the meat ice box is the butcher's 
block and next to it the salad coun- 
ter, where both preparation and 
serving of the salads are done. 

Next in line come the counter 
and equipment for the pastry work 
with large bake ovens directly across 
from the work counter. Down the 
line from this are located the chef's 
work tables with stock pots, vege- 
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QUESTION: In these patterns of diet planning for good nutrition. 
at least 21 servings of fruits and vegetables, in addition to 11 servings of potatoes 
or sweet potatoes, per week are recommended (1). How can I manage this on 


only a moderate food budget? 


ANSWER: You will note that these methods of diet planning have 
provisions which assist in modifying your food purchases according to 
fluctuations in individual food costs with season and location. Also, the 
fruits and vegetables prepared for service from the fresh or canned products 
make similar nutritive contributions and may be used interchangeably. In 
diet planning, full consideration should be given to the many canned fruits 
and vegetables which are readily available at reasonable cost during all 
seasons in all sections of the country. 
American Can Company, 230 Park Avenue, New York, N. Y. 


9 tenes 





(1) 1939, Food and Life: Yearbook of Agriculture 
U. S. Dept. Agriculture, U. S. Gov’t 
Printing Office, Washington, D. C. 
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table steamer, range, broiler, deep fat 
fryer, cook’s ice box and the pot 
washer’s corner. 

The central food service is planned 
in the same manner with the straight 
line idea. The tray with selective 
menu clipped to tray cloth passes 
down the runway where the hot 
foods, salad, dessert, bread and but- 
ter and beverages are put on by the 
various operators. At the end of the 
runway stands the checker who 
sends the tray on a special elevator 
to the patients’ floors. 

Again in the diet laboratory, the 
straight line runway is used for tray 
service. This unit is small as only 
the weighed and special diets are 
sent from here, all the less special 
ones going out with the general 
trays. 

The nurses’ and employes’ dining 
rooms are equipped with counters 
and stools, and waitress service is 
used. The same steam table, ice 
cream cabinet, toaster and grill are 
used for both dining rooms. These 
are stationed directly back of the 
dining room wall with a window 
in front of the steam table for serv- 
ing the nurses’ food and one at the 
side for the employes’. A color 
scheme of buff and tan has been 
worked out in the draperies, counter 
tops and stool cushions and has 
proved to be serviceable as well as 
pleasing to the personnel. 

The staff dining room is large 
enough to provide facilities for the 
administrative staff of the hospital 
and also to serve as a private dining 
room for special staff meetings. The 
color scheme is in soft powder blue, 
tints of burnt orange and old gold 
with a wall background of ivory. 
The draperies carry out the same 
decorative scheme with more em- 
phatic colors. The floor covering 
is mottled blue-gray composition tile 
and the woodwork of tables and 
chairs is bleached maple, a satisfac- 
tory combination. 

The whole food service unit is 
set up with the latest equipment, all 
electrically operated, from the dish- 
washing machine and range to the 
automatic egg cookers and coffee 
makers. With the red tile floors, 
venetian blinds, fluorescent tube 
lighting, effective ventilating system 
and locker rooms with showers for 
employes, the dietary department 
has become one of the show places 


of the hospital. 





FOOD FOR 


THOUGHT 





Dietary Volunteers 
Members of the New Jersey Dietetic 
Association in a round table discussion 
at their recent annual meeting agreed 
that volunteer help could be used to 
advantage in many places in the dietary 
department. Some specific duties to 
which they might be assigned are: 
making and serving nourishments, clin- 
ical work, salad making and serving in 
the cafeteria. 
. 


Time for Complaints 

Mrs. Mary K. Bloetjes, executive 
dietitian, Hospital for Joint Diseases, 
New York City, has an answer to the 
problem of how to please interns in 
the matter of food. Two years ago 
she suggested that the doctors appoint 
a committee of two to meet with her 
regularly every Monday afternoon and 
voice any complaints from their group. 
The plan has proved successful in de- 
veloping a cooperative attitude and 
consolidating all complaints. The men 
have learned to recognize dietary prob- 
lems. If they express a desire for cer- 
tain dishes or foods and can’t have 
them, they are given specific reasons. 

Why serve them food they don’t like 
when it’s just as simple to give them 
what they will enjoy is Mrs. Bloetjes’ 
contention. So Monday is “Complaint 
Day”; for the remainder of the week 
the rule is “Eat and Say Nothing.” 


Army Gets Unbreakable Glasses 


Drinking glasses that only bounce 
when dropped, unbreakable plates, cups 
and bowls are to be furnished the 
Army by the quartermaster corps. In 
one large mess in which normal break- 
age was 50 glasses a day, the new 
glasses were used for three weeks with- 
out a single loss. 


Tea and Coffee Rationed 


Word received from a_ dietitian 
friend in Canada describes new restric- 
tions on food. One ounce of tea per 
person per week or four ounces of cof- 
fee is the ruling. No rationing has yet 
been set on meat, she reports, but it is 
extremely difficult to procure. 

That there is little likelihood of the 
need of tea rationing in this country 
for some time to come is revealed by 
an official of the tea bureau. There 
are only four conditions under which 
such rationing might be necessary, none 
of which obtains at the present time. 


senteeal 


First, a scarcity of tea stocks in this 
country; second, Japanese seizure of the 
two sole remaining sources of tea sup- 
ply for the United Nations—India and 
Ceylon; third, marked deterioration of 
shipping; fourth, failure of the goy- 
ernment tea conservation order either 
to restrict wholesale deliveries or to 
provide equitable consumer distribu- 


tion. 
e@ 


Bananas for Celiac Treatment 

All children suffering from celiac 
disease, a nutritional disturbance of 
late infancy and early childhood for 
which a diet of bananas is the indicated 
therapy, will receive priority for neces- 
sary supply of bananas, despite the 
present shortage, it was announced re- 
cently. 

In the acute phase of celiac disease, 
the blood sugar curve of the patient 
shows less increase after the giving of 
glucose than it does normally. How- 
ever, sugars in the banana have the 
ability to raise the blood curve to nor- 
mal height. It has been suggested that 
the softness of banana fiber, the bulky 
residue caused by the swelling of pec- 
tins, the alkalizing action upon the 
intestinal contents and the slowness 
with which the carbohydrates are re- 
leased may be factors explaining the 
efficacy of the fruit in the treatment of 
celiac disease. 

The medical literature indicates that 
bananas have been used _ successfully 
for eighteen years. Although celiac 
disease is not common, it occurs fairly 
often in all parts of: the world. 

While no predictions can be made 
as to the future supply of bananas, 
celiac patients could use a banana 
powder substitute in their diet. 

Anyone who is unable to obtain 
bananas for celiac sufferers is advised 
to have his doctor write or telegraph 
the Fruit Dispatch Company, Pier 3, 
North River, New York City. 


Dehydrated Foods for Overseas 

“Potatoes, onions, carrots, cabbages, 
beets and sweet potatoes are being sent 
to our Army overseas in dehydrated 
form. Each individual type of vege- 
table has had to be studied minutely as 
the plans for the concentration of one 
vegetable into a dried food product 
might be radically different from those 
required to dehydrate any other,” Mary 
Barber, nutritionist for the War De- 
partment, says. 
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December Menus for the Small Hospital 
Mabel B. Gladin 


Dietitian, St. Elizabeth’s Hospital, Richmond, Va. 


BREAKFAST 


LUNCHEON OR SUPPER 





—. 





Day 


Fruit 


Main Dish 


Soup or 
Appetizer 


Main Dish 


Potatoes or 
Substitute 


Vegetable 
or Salad 


Dessert 








Half Grapefruit 


Scrambled Eggs, 
Bacon 





Chilled Tomato 


Juice 


Creamed Chipped 
Beef on Chow 
Mein Noodles 


Head Lettuce, 
Thousand Island 
Dressing 


Pumpkin Pie 
(sweetened with 
honey) 





Consommé 


Broiled Lamb Chops, 
Mint Jelly 


Mashed Potatoes 


Buttered Peas 


Lemon Meringue 





Fresh Fruit Cup 


Chicken Pie 


Rice 


Celery Hearts, 
Olives 


Ice Cream 





Oyster Stew 


Baked Potatoes 


Orange and 
Raisin Salad 


Butterscotch Pie 





Mixed Vegetable 
Soup 


Swiss Steak 


French Fried 
Potatoes 


Coleslaw 


Frozen Raspberries, 
Whipped Cream 





Cream of 
Tomato Soup 


Brains and Eggs, 
Bacon 


Buttered ; 
Hominy Grits 


Pear and Cream 
Cheese Salad 


Prune Whip, 
Custard Sauce 





Onion Soup 


Ham and 
Macaroni Roll 


Escalloped Tomatoes 


Vegetable 
Salad Bowl 


Apple Crisp 





Chicken Noodle Soup 


Broiled Sweetbreads 


Baked Potatoes 


Harvest Salad 
(fruit) 


Angel Food Cake, 
Orange Sauce 








Cream of Asparagus 
Soup 


Open Steak Sandwich, 
Mushroom Sauce 


Cauliflower au 
Gratin 


Sliced Tomatoes 


Canned Bing 
Cherries 





Brunswick Stew 


Grapefruit and 
Avocado Salad 


Gingerbread, 
Whipped Cream 





V-8 Cocktail 


Rice Snow and 
Shrimp 


Brussels Sprouts 


Asparagus Ring 


Baked Custard 





Oyster Cocktail 


Hamburg Patties 


Succotash 


Cabbage, Marsh- 
mallow, Pineapple 
Salad 


Jelly Roll 





Creole Gumbo Soup 


Cheese Fondue 


String Beans 


Beef Salad 


Chocolate Pudding, 
Whipped Cream 





Cream of 
Celery Soup 


Spaghetti 
With Meat Balls 


Egg Salad, 
Shredded Lettuce 


Ambrosia 





Cranberry Juice 


Cocktail 


Creamed Chicken 
in Timbales 


Peas and 
Pimiento 


Celery Stuffed With 
Cottage Cheese 


Canned Peaches, 
Whipped Cream 





Consommé 


Broiled Steaks 


Baked Rice 
With Tomatoes 


Head Lettuce 
Salad 


Snow Pudding, 
Custard Sauce 





2. Apricot Nectar Fried Apple Rings, 
Sausage Links 
3. Orange Halves Fried Eggs, 
Broiled Ham 
4. Apple Juice Scrambled Eggs 
5. Grapes Eggs and Bacon 
6. Grapefruit Juice Bacon, Pancakes and 
Sirup 
7. Honeydew Melon Poached Eggs and 
Bacon 
8. Tomato Juice Serambled Eggs and 
Salt Herring 
9. Grapefruit Eggs and Bacon 
10. Pineapple Juice Ham and Eggs 
11. Stewed Prunes Eggs or Bacon 
12. Applesauce French Toast, Bacon, 
; Jelly 
13. Orange Juice Soft Boiled Eggs, 
Bacon 
14. Oatmeal Fried Apples, 
With Raisins Sausage 
15. Orange Hulves Eggs and Bacon 
16. Prune Juice Scrambled Eggs and 
Fish Roe 
17. Stewed Peaches Eggs and Bacon 


Cream of 
Asparagus Soup 


Vegetable Casserole 


Fresh Fruit Salad 


Baked Custard 





Pineapple Juice 


Eggs or Sausage 
Links 





Grapefruit Sections 


Deviled Crabs 


Corn Pudding 


Tomato 
Aspic Salad 


Pound Cake 





19. 


Pear Nectar 


Eggs and Bacon 


Chilled Tomato 
Juice 


Liver Patties 


Baked Potatoes 


Mixed Vegetable 
Salad 


Apricot Tapioca With 
Grapefruit, 
Whipped Cream 





20. 


Honeydew Melon 


Ham and Eggs 


Hot Roast Beef 
Sandwich 


Creamed Carrots 


Coleslaw 


Peach Tarts 





21. 


Mixed Vegetable 
Juice 


Codfish Cakes, 
Virginia Spoon 
read 


Chicken Liver 
Omelet 


Baked Grits 


Congealed 
Fruit Salad 


Boston Cream Pie 





Orange Halves 


Eggs and Bacon 


Vegetable Soup 


Shepherd’s Pie 


Buttered 
Frosted Peas 


Pear and Cottage 
Cheese Salad 


Lime Gelatin, 
Custard Sauce 





Stewed Apricots 


Cheese Toast, 
Bacon 


Salmon Puffs 


Stewed Tomatoes 


Macaroni Salad 


Grapes 





Applesauce 


Eggs and Bacon 


Tomato Soup 


Baked Ham 


Sweet Potato 
Soufflé 


Spinach 


Tangerines 





Orange Juice 


Fried Apples, 
Sausage 


Cranberry Juice 
Cocktail 


Hot Turkey 
Sandwich 


Potato Chips 


Candle Light Salad 


Christmas Hostess 
Slices (in cream) 





Cream of 
Tomato Soup 


Escalloped Oysters 


Stuffed 
Baked Potatoes 


Carrot, Apple, 
Raisin Salad 


Ambrosia, 
Pound Cake 





Assorted Cold Cuts 


Creamed Asparagus 
on Toast 


Cranberry and 
Orange Salad 


Fruit Cake, 
Eggnog 





Citrus Fruit Cup 


Chicken Spaghetti 


Head Lettuce, | 
Russian Dressing 


Baked Apples 





Tomato Rabbit 


Stewed Corn With 
Green Peppers 


Celery and Carrot 
Strips 


Prune and Nut 
Upside-Down Cake 








Vegetable Stew 


Creamed Cauliflower 


Kidney Bean Salad 


Fruit Gelatin 








Mixed Fruit 
Cocktail 


Chicken 4 la King 
on Toast 


Peas and Carrots 


Orange and 
Date Salad 


Tapioca Cream 








= 





Recipes will be supplied on request by The Mopern Hospirat, Chicago. 


26. Tomato Juice Pancakes, Bacon and 
Jelly 

27. Grapefruit Eggs and Bacon 

28. Stewed Prunes Eggs and Bacon 

29. Grapes Corned Beef Hash, 
Hominy Grits 

30. Grapefruit Juice Eggs and Bacon 

31. Oatmeal Cheese Toast, 

With Raisins Bacon 
100 
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Whether you serve ten or a 
hundred of these Swift’s Premium 
Turkeys, they’ll all be plump, 
tender, and heavy-breasted, with 
plenty of juicy dark meat—the 
pick of the flocks. 

You'll find, too, that a// Swift’s 
Premium Turkeys give you a 
maximum number of servings 
per bird. Meat, not size, gives 
them weight. 

These are turkeys specially se- 
lected by poultry experts... crit- 
ically examined, graded to 


Just like making all your servings 


from one bird...so 


in guallly 


are these meaty, tender turkeys! 





Swift’s exacting specifications. 
The pick of the flocks are tagged 
Swift’s Premium. 

Nationally famed and respected 
as a mark of known, unvarying 
quality, the Swift name is your 
guarantee of fine turkeys. 

This year, be sure that every 
turkey you serve is identical in 
quality—tender, juicy, delicious. 
Specify Swift’s Premium Turkeys! 
Order early from your Swift sales- 
man, or write Swift & Company, 
Chicago. 





Packed in boxes of 6. 
For easier quantity 
cooking, all birds in 
each box are uniform i 
in weight. “@ 


SWIFT'S PREMIUM TURKEYS," 


TURKEY 


Ylbso . CHICKENS e DUCKS e« GEESE e CAPONS 
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Dedicated 


to Service 


WALTER FRAZIER 


CHIEF PHARMACIST, CITY HOSPITAL, SPRINGFIELD, OHIO 


HE hospital pharmacist is in a 

position to advance professional- 
ism in pharmacy and to improve by 
his daily performance of duty the op- 
portunities of his ethical colleagues 
in pharmacy. 

The average hospital pharmacist 
has had experience in retail phar- 
macy and because of his specialized 
training and experience is equipped 
to do manufacturing and large scale 
buying. He is familiar with a large 
number of proprietary preparations 
or prescription specialties as well as 
those associated particularly with 
hospital use. He prepares sterile so- 
lutions and other items that require 
accuracy and study and must keep 
up to date on pharmaceutical pro- 
cedure. The constant demands on 
his skill and art give him a position 
above a merchant of drugs and 
qualify him as a professional phar- 
macist. Moreover, his department is 
considered to be one dedicated to 
service rather than to profit. How- 
ever, he is required to operate that 
department in a strictly efficient 
manner, thereby minimizing the 
cost of operation. This becomes a 
special service in a nonprofit institu- 
tion. 

A scientific knowledge of drugs 
and chemicals enables him to render 
a service to the patient that may 
save a life. For example, it is the 
duty of the pharmacist to see that 
antidotes for poisons and various 
emergency drugs are available for 
the doctor’s call. By his pharma- 
ceutical skill, a better preparation is 
born; one that is more readily util- 
ized or absorbed or one that will 
make the patient more comfortable. 

The hospital pharmacist is in the 
very realm of medical accomplish- 
ment and can learn from experi- 
enced physicians and surgeons. He 
has at his disposal books and jour- 
nals and can, if he chooses, observe 
how drugs affect the patient. 
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Many hospital pharmacists are 
called upon to teach in nursing 
schools or to speak before groups of 
graduate nurses. They perform a 
professional service by discussing 
such topics as proper administration 
of drugs, the action and toxic symp- 
toms of drugs and by supplying 
other information they are especially 
qualified to convey. Here, too, hos- 
pital pharmacists have an opportu- 
nity to define the field and scope of 
pharmacy. 

The contact opportunities of the 
hospital pharmacist are excellent for 
the development of improved inter- 
professional relations. The s:aff man 
and visitant rely upon the coopera- 
tion of the pharmacist and appre- 
ciate his efforts. Here, indeed, is a 
chance for an interested individual to 
display many of the services of phar- 
macy. For example, he can suggest 
a suitable vehicle for a prescription; 
having a complete and modern litera- 
ture file, he can supply necessary 
information on some new drug; he 
can give rush service on an emer- 
gency order. These suggestions may 
sound routine and of little conse- 
quence but frequently they mean 
more to the doctor than editorials, 
pharmacy-week programs or profes- 
sional advertising. 

On the other hand, a great loss is 
sometimes encountered by overcharg- 
ing a patient or by careless applica- 
tion of formularies. To prevent mis- 
takes in pricing, it is wise to have a 
file to record set prices on single 
items. Funds should be set aside for 
experimental use of drugs or the 
necessary use of expensive drugs on 
certain free patients. The doctor 
must be allowed in every possible 
instance to use the drug of his choice. 
If it is impossible to supply a drug 
ordered, the pharmacist should con- 
tact the doctor personally and explain 
the matter to him in a_ tactful 
manner. 


The hospital pharmacist also works 
with interns and resident doctors, 
These men are eager to further their 
knowledge of drugs. They are in- 
terested in pharmacy and if the 
pharmacist will give a little of his 
time, he will gain permanent good 
will. It may be a therapeutic prob- 
lem or one of arithmetic or prescrip- 
tion writing. Whatever assistance 
can be given is genuinely welcomed 
and remembered by this group. Fre- 
quently, they like to discuss the 
drugs necessary to start their prac- 
tices. What drugs shall they buy; 
whose shall they buy; where shall 
they obtain them; what should they 
dispense? The tactful and intelligent 
handling of these conversations is 
priceless to pharmacy for they can 
bring far-reaching effects. 

We must avoid unfair competition 
with the retail druggist. Our buying 
power is usually greater and our dis- 
counts are higher. We would be 
wise to do no business outside the 
hospital even for a patient leaving 
the hospital, members of the per- 
sonnel or the out-patient who can 
obtain his medicine outside. Cer- 
tainly, we should not sell to physi- 
clans. 

The chief objections to pharmacy 
procedures voiced by the dispensing 
doctors are that retail pharmacists 
counter-prescribe, refill prescriptions 
without permission and overcharge 
the patient for ordinary drugs called 
for on prescriptions. These criticisms, 
in some cases, are well founded and 
changes in such conditions should 
be considered through ethical and 
legal control. 

It must be remembered that a 
capable general practitioner can prac- 
tice medicine virtually without the 
retail drug store. We sometimes 
think of dispensing as a menace to 
pharmacy but we would do well to 
forget it and endeavor to make our 
services so valuable and desirable to 
the medical profession that it will 
take pleasure in them and not want 
te get along without them. 

Our dealings with representatives 
of pharmaceutical houses require dis- 
crimination. We defeat our purpose 
by using merchandise made by un- 
ethical companies. The price may 
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IsN’T CHEMICAL ANALYSIS sufficient proof of 
the purity of Cyclopropane Squibb? After 
all, such testing governs selection of raw 
materials and each step of production right 
through to the finished product. Why, then, 
a biological test? 

The biological control test to which Cyclo- 
propane Squibb is subjected is employed as a 
further assurance of quality. Using the car- 
bon dioxide absorption technique, rhesus 
monkeys are subjected to approximately two- 
hour anesthesias. They are carefully ob- 
served for induction time, speed of recovery, 
circulatory and respiratory effects, muscular 


relaxation, amount of lacrimation and saliva- 


tion and any unusual side effects. Samples of 


the anesthetic mixture are taken at intervals 
throughout the anesthesia for determination 
of percentage concentration of Cyclopropane, 
oxygen and carbon dioxide. 

When you use Cyclopropane Squibb you 
are using a product the high quality of which 
has been demonstrated not alone by chemical 
and biological tests in the laboratory, but by 
extensive clinical experience in many of the 
leading hospitals of the country. 

Cyclopropane Squibb is available in 30 
(AA); 75 (B); and 200 (D) gallon special 
light-weight steel cylinders easier to 
handle . . . less costly to ship. 


For literature address Anesthetic Division, 745 Fifth Avenue, New York 
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be lower but have we anything to 
gain by keeping our enemies in busi- 
ness? I have in mind two particular 
enemies. The first is the manufac- 
turer whose chief business is direct 
to the dispensing physician — the 
manufacturer who duplicates an- 
other’s prescription specialty, often 
with inferior quality, and reaps the 
harvest of the other’s research and 
clinical investigation. Second is the 
physicians’ supply house that offers 
a doctor about to start practice a 
quantity of drugs free with his office 
furniture in order to get him to use 
its private formulas (sometimes 
called exquisite names) made into 
pills of brilliant and glorious colors. 
We should not make the mistake of 
buying a single item from companies 
that attempt to prey on our profes- 
sion and live on it at the same time. 


On the other hand, we profit and 
learn much by extending courtesy to 
the représentatives of ethical manu- 
facturers. These men work for us 
and for our profession. 

It is possible that the establishment 
of an organization of pharmacists 
comparable to the American Medical 
Association is the answer to our pro- 
fessional problems. At present we are 
not strong enough. We have various 
organizations and various codes. We 
gain our ideas of ethics from differ- 
ent schools, employers and physicians 
and are not working with a common 
and united purpose. If this organiza- 
tion came into being, it would deal 
severe blows to disreputable manu- 
facturers and their products and ex- 
pose unfair and dangerous practices. 
Also, it could minimize our troubles 
trom within. 


Pharmacy needs to become profes. 
sional-minded. It must purge itself 
and break away from the association 
with food shops, hardware stores, 
notion counters and the like. These 
would have no place in the profes. 
sional pharmacists’ organization. It 
would embrace professionalism, not 
commercialism. If pharmacy is to be 
a profession, its individuals must op- 
erate in a professional manner. A 
professional pharmacist must be de- 
voted to his art with the same sin- 
cerity that a physician or surgeon 
or musician or painter enjoys in his 
lifetime development of his talent 
and education. 

The hospital pharmacist enjoys an 
environment that affords true mani- 
festation of professional accomplish- 
ment. He must lead the way in the 
professional practice of pharmacy. 





War and the Drug Industry 


MABEL NEWQUIST 


PHARMACIST, EVANSTON HOSPITAL, EVANSTON, ILL. 


ELIVERY problems caused by 

shortage of rubber for tires 
will become an increasing factor in 
the operation of hospital pharmacies. 
Glass will come into many new uses 
inasmuch as there is no shortage of 
raw materials for making glass. Just 
as civilian industry will be trimmed 
of frills and nonessentials, so the hos- 
pital pharmacist must eliminate odd 
shaped bottles, fancy packaging and 
cellophane wrappings. 

Since Pearl Harbor, the peace-time 
flow of large quantities of tin, bur- 
lap, rubber and hemp, as well as sup- 
plies of essential oils, is out of the 
question. All of these have a direct 
bearing on the drug industry. 

It is expected that preparations for 
external use will soon be put into 
lead containers. Pharmacists are 
asked to turn over collections of 
tubes to wholesalers’ representatives 
for forwarding to Tin Salvage Insti- 
tute, Hillside, N. J. 

The purchasing of drugs and 
chemicals is becoming more and 
more difficult each day. The sales- 
man nowadays is likely to greet the 
buyer with the attitude, “You don’t 
want to buy anything today, do 
your” 
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Essential materials required in 
drug manufacture are given a high 
priority rating based on 1940 levels. 
The Office of Price Administration 
has set basic price ceilings on aspirin, 
citric acid, salicylic acid and ascorbic 
acid. Others are under consideration. 

Certain chemicals used in making 
explosives, such as potassium chlo- 
rate, picric acid and ammonium 
nitrate, require a special license be- 
fore they may be purchased. Persons 
found hoarding essential supplies of 
drugs are subject to a heavy fine or 
imprisonment. One is never quite 
sure in the morning whether he will 
spend the night at home or in jail. 

There is no apparent shortage of 
narcotics, although their purchase 
has been curbed. Available stocks of 
morphine, codeine and dionin are 
restricted to 1940 levels. 

The alcohol crisis seems to be eas- 
ing insofar as it affects pharmaceuti- 
cal manufacturing, according to ofh- 
cial reports. Isopropyl alcohol as 
well as ethyl alcohol has been placed 
under priorities regulations. Because 
of the extraordinary diversity of al- 
cohol’s uses, enormous quantities are 
being consumed for defense purposes 
with the consequent limitation of the 


amounts available for nondefense 
use. 

It has been estimated that every 
time a 16 inch shell is fired, a 55 gal- 
lon drum of alcohol is indirectly con- 
sumed. The price of alcohol has 
advanced considerably and, owing to 
a new manufacturer’s tax, all prepa- 
rations containing alcohol purchased 
from pharmaceutical houses have ad- 
vanced greatly, some of them several 
dollars per gallon. 

Already the war has pounced upon 
that poor, humble, defenseless crea- 
ture—the little “Hinkle pill.” This 
little pill was born with belladonna 
in it but because of stoppage of im- 
ports from central Europe, the bella- 
donna supply has been affected. The 
present formula permits the use of 
stramonium to replace the _bella- 
donna. 

It is, of course, impossible to quote 
prices on the hundreds of drug items 
in even an average stock; some drugs 
and chemicals have advanced from 
10 to 500 per cent. A price advance 
in any drug materially affects all 
preparations into which that particu- 
lar drug enters. 

The supply of agar has recently 
been frozen by the W.P.B. except for 
bacteriological use. Agar, being a 
seaweed, must be gathered by divers 
and the shortage of rubber has made 
it difficult to obtain diving equip- 
ment and repair materials. 
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We Make Our Own Solutions 


HE solution department has 

taken its place in the “must 
have” list of Grace Hospital, New 
Haven, Conn. 

Modern medical therapy devel- 
oped a method of replacing quickly, 
by vein or by subcutaneous method, 
the body loss of fluid caused by ill- 
ness, accident or surgery, which has 
been responsible for saving the life 
or aiding speedy recovery of many 
patients. 

After much experimentation, com- 
mercial companies undertook the 
preparation of these solutions and 
they were sold ready for immediate 
use by physicians. With the in- 
creased use of these fluids, the cost 
to the large institution became a 
matter of some concern to the ad- 
ministration. Could something be 
done to reduce this figure of $4500 
per year for parenteral fluids and still 
supply the demand for an absolutely 
safe product? At least it was worth 
careful investigation; two of Grace 
Hospital’s personnel were assigned 
to find the answer to that question. 

From the representative of a large 
manufacturing company we _ ob- 
tained helpful advice. At his sug- 
gestion we visited hospitals that had 
their own parenteral solution depart- 
ments in successful operation. The 
primary purpose of these visits was 
to find a system applicable to Grace 
Hospital, not only from the stand- 
point of safety of the product pro- 
duced but also with regard to the 
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necessary space and the installation 
cost of such a department. 

We found a medical college hos- 
pital had such a department with 
its central dressing room supplying 
its needs with a safe, rigidly con- 
trolled and constant flow of par- 
enteral fluids. Spending a day there, 
we learned from the medical director 
and the supervisor of the central 
dressing room that this system could 
be installed and put into operation 
easily and that, if we wished, the 
nursing supervisor would give us the 
benefit of their experience. 

A careful check of costs indicated 
that a saving could be effected and 
that the equipment would cost about 
$3500. The depreciation on this item 
was included in the operating cost 
of the department. 

With the rearrangement of the 
operating floor, which had been pre- 
viously carried out, a room, approxi- 
mately 1214 by 14, feet, had been 
set aside for the new solution room. 
The equipment was purchased and, 
under the direction of our engineer, 
the maintenance department made 
the necessary changes in the room 
and installed the stationary equip- 
ment, which consists of a 20 by 54 
inch precision steam sterilizer clev- 
erly closeted in an air shaft, a record- 





HELYN R. LONG, RN. 


GRACE HOSPITAL, NEW HAVEN, CONN, 


ing control that electrically checks 
the chemical purity of our distilled 
water, two 5 gallon wall bracketed 
stills, adequate working and storage 
space built in the carpenter shop of 
our hospital, including table top 
cabinets, a large soapstone sink and 
a dispensing counter made by knock. 
ing out half of a wall. 

The movable equipment consists 
of a modern two burner electric 
stove, a small step ladder, four metal 
stands equipped to hold two aspira- 
tor bottles, two funnels and two 300 
cc. burettes, a side arm balance scale, 
three 5 gallon jars with their one 
lead foil covered stopper equipped to 
catch the distillate coming from the 
control tube and the other two to 
siphon distillate and dichromic acid 
as needed, glassware used in making 
up the solutions (such as 50 ce. syr- 
inges, wide mouth beakers, T tubes, 
filling attachments, Erlenmeyer flasks 
and a stirring rod), centigrade scale 
thermometer, pinch clamps and 
beaker tongs, rubber tubing, a stamp 
pad and stamps to indicate on paper 
tags the kind of solution and the 
date upon which it was made, a 
supply of Fenwal flasks, bushings 
and stainless steel stoppers, a 2 
pound storage jar and two scoops 
to remove the chemicals from their 
containers, a record book, filter pa- 
per, recording controller and _ ster- 
ilizer, permanent record charts, two 
enamel pans, a waste basket and sup- 
plies, such as towels and soap. 

All of the glassware for this de- 
partment is heat resistant. This hard 
glass is needed to ensure the safety 
of the products produced and every 
precaution has been taken to ensure 
such safety. 

The completed department, in an 
attractive room with a color scheme 
of green, chrome and black and with 
a nurse thoroughly experienced in 
charge, is meeting every expectation. 
It produces a safe reliable product, 
reduces the cost of all solutions and 
permits us to train others to carry on 
this new phase of hospital operation. 
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Conducted by E. M. Bluestone, M.D. 





Another Vote for Sister Kenny 


Sister Kenny and her method of treat- 
ing acute infantile paralysis have created 
almost as much furore in medical circles 
as have the new sulfa drugs. This has 
varied from complete acceptance of and 
submission to her teachings by the starry- 
eyed to the incredulous disdain of the 
confirmed skeptics. Dr. F. H. Krusen 
in his “Observations on the Kenny treat- 
ment” skillfully avoids such pitfalls and 


gives us the clear, concise and unbiased 
report of the scientific observer. His 
report, published in the Proceedings of 
Staff Meetings, Mayo Clinic, Aug. 12, 
1942, covers the two years during which 
Sister Kenny has employed her technic 
at the University of Minnesota and in- 
cludes not only his personal observations 
and comments but also a résumé of 
those by the men directly connected 
with Sister Kenny in her work. 














Doctor Krusen frankly describes the 
unfavorable impression created at first 
by Sister Kenny because of her bel. 
ligerent voice and attitude, her use of 
medical terms, self-coined and differing 
widely from accepted definitions, and 
finally for the startling claims of suc. 
cess she made for her method. It js 
to his credit that he admits that he and 
many others are now “less skeptical or 
are among her supporters.” 

The Kenny conception of infantile 
paralysis accepts the known facts of an- 
terior horn cell damage and flaccid paraly- 
sis. However, they feel that early in the 
disease there are almost always, unless 
the disease is fulminating, “muscle 
spasm,” “incoordination” and “mental 
alienation.” Much of the controversy 
centers around the interpretation of 
these three terms, the difficulty being 
that they have no counterpart in ordi- 
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nary medical terminology. This should 
not detract from the fact that they con- 
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stitute a new group of symptoms for 
this supposedly well-studied disease and 
are a tribute to the powers of observa- 
tion and expression of Sister Kenny. 
The very fact that they do exist and 
can be demonstrated proves how much 
there is to learn about disease. 

In treating, Sister Kenny makes use 
of the simple principles of heat (fomen- 
tations or packs) to relax spasm, me- 
chanical support for limbs by means of 
a special bed and footboard and 
muscle reeducation by means of 
active and passive motion, even in the 
acute stage. The last is a_ radical 
departure from former methods of treat- 
ment. Casts and splinting are done 
away with entirely and the children 
are much the better for it. Proper se- 
quence in the use of her methods and 
meticulous attention to detail are indis- 
pensable and must, be acquired under 
her direction or from those others trained 
by her. 

In closing, Doctor Krusen points out 
that even now the Kenny technic is not 
universally accepted because the average 
physician is still unable to comprehend 
the confusing terminology and to break 
away from accepted types of treatment. 
However, he feels that “tremendous en- 
thusiasm for the Kenny procedure seems 
to a large degree warranted, although 
it appears that some of the claims con- 
cerning it are too enthusiastic. .. . 
Time alone will permit sane considera- 
tion of the value of the method, but 
certainly it offers promise of being a 
most valuable procedure.”—Irwin_ D. 
Stein, M.D. 
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| “Trends in Cancer Research,” Dr. 
| Carl Voegtlin’s article appearing in the 
February 1942 issue of the Journal of 
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YOU ELIMINATE ALL GUESS WORK 


Now all the bother and worry of keeping time 
records on exposure of soda lime can be avoided 
by using DIOXORB,* Mallinckrodt. By a pro- 
gressive color change from pink to yellow, 
DIOXORB informs the user when it is approach- 
ing exhaustion. In other words, DIOXORB com- 
bines the advantages of highly efficient soda lime 
with a visible indicator as an added safeguard. 

DIOXORB is suitable for use with the ordinary 
anesthetic gases—ether, cyclopropane, chloro- 
form, nitrous oxide, ethylene and divinyl ether. 
Furthermore, DIOXORB is heat stable, allowing 
it to be sterilized. *Trade Mark Reg. U.S. Pat. Off. 
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the National Cancer Institute, has 1n- 
terest for the hospital administrator as 
well as the scientist. In. this report a 
survey is made of the latest developments 
in the field of experimental pathology 
and nutrition as related to problems in 
cancer. The author stresses the experi- 
mental aspects of the work. Recent 
studies show three main lines of work: 
the production of tumors by the appli- 
cation of chemicals, the effect of body 
fluids on spontaneous tumors and the 
dietary factors that influence tumor 
growth. 

The isolation and production of car- 
cinogenic hydrocarbons had their crude 








beginnings late in the eighteenth cen- 
tury, but it was only within the last 
two decades that the greatest advances 
have been made. The production of 
neoplasia by chemical agents is perhaps 
the most interesting trend in experi- 
mental cancer studies today. The dis- 
covery of artificial chemical carcino- 
genesis is hailed by the author as a 
milestone in cancer research. The appli- 
cation of these agents to the skin of 
the common laboratory animal results 
in the production of malignant tumors. 
The chemical carcinogens have made it 
possible to produce tumors under con- 
trolled conditions which, in turn, has 











circular. Write for a copy today. 


A. S. ALOE 
1831 Olive Street 




















The Aloe BEDSIDE Dressing Carriage 


takes the dressing drum to the bedside ! 





Hospital administrators helped us design this new dressing carriage, 
now acclaimed as the most convenient ever offered. 
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thrown much light on the cellular struc. 
ture of animal tumors. These agents 
are now numerous; they vary in potency 
and of these at least one agent is capable 
of inducing neoplasia in different tissues, 

From a few selected experiments con. 
ducted for the most part at the National 
Cancer Institute, the author shows that 
essential amino-acids lacking in the diet 
retard the rate of growth of spontaneous 
mammary carcinoma. Certain diets cop. 
taining the azo dye, butter-yellow, induce 
tumors in the livers of rats, while certain 
substances like rice, bran, yeast and yeast 
extracts retard these growths. 

The experimental production of car. 
cinoma in animals by application or 
feeding of certain chemical agents fails 
to throw light on the spontaneous de. 
velopment of neoplasia. If artificial 
chemicals that are foreign to the body 
cause carcinoma, the spontaneous tumors 
may very well be caused by chemicals 
found within the body. The studies 
dealing with the effects of body fluids 
on carcinogenesis constitute another 
modern trend in cancer research. It 
has been shown, for example, that the 
female sex hormone influences the de- 
velopment of cancer of the breast and 
uterus in mice. These experiments ap- 
pear to be established. The power of 
cell-free extracts of tissue and urine of 
cancer patients to induce cancer in ani- 
mals injected with these substances, 
however, is not too well grounded. 

The author believes that a better un- 
derstanding of carcinogenesis will result 
in a better understanding of the process 
of aging. A study of the cancer cell as 
compared with the normal cell is a 
problem not too old to be reemphasized. 
Cell physiology and biochemistry are 
important points of attack on the prob- 
lems of carcinogenesis. The author con- 
tends that cancer, is fundamentally a 
biological problem. — Micnart Levine, 
Pu.D. 
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Spa Treatment 


The importance of spa treatment for 
the rehabilitation in various diseases 1s 
discussed by G. L. Kerr Pringle in 
(British) Physical Medicine and Indus- 
trial Hygiene for July 1942. Although 
spa treatment is not generally recognized 
by the profession and is greatly em- 
pirical, it has certain valuable effects, 
such as the removal of waste products 
from the body, stimulation of circula- 
tion, breakdown of inflammatory tissue 
and adhesions. Very important is the 
favorable psychological influence of spa 
treatment. The types of hydrothera- 
peutic measures available in English spas 
are enumerated. Greatest relief is ob- 
tained by patients with liver disease, 
gout, obesity and certain types of chronic 
rheumatic disease——K. Harpuper. 
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To form a FINE EMOLLIENT FILM 


When an Anusol Suppository is placed on a piece of plate glass and 
heated slightly, it will resolve and spread evenly. This demonstrates 
graphically how Anusol Suppositories melt at body temperature to 
form a fine emollient film that lubricates the affected rectal area. 
Genuine symptomatic improvement follows, for Anusol Suppositories 
contain no narcotic or anesthetic drugs that might mask symptoms 


and give a false sense of security. 


Quality makes Anusol Suppositories an aid to the therapeutic service of 
the hospital; the low price of the Hospital Package makes Schering & 
Glatz products easy on the budget. A package of eight dozen Anusol 
Suppositories is divided into 32 containers, each with three suppositories, 
ready for dispensing. This handy package is only $4.00, delivered. At 
this price, Anusol Suppositories can, of course, be supplied to hospitals 
and institutions only on orders sent to us direct. 


Other Schering & Glatz Products, specially priced to hospitals, are described 
in the Schering & Glatz Hospital Price List. Shall we send you a copy? 
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NOTES AND 


ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D. 
Amold J. Lehman, M.D., and Harold Chase, M.D. 





Chemical Warfare Agents 


Mustard gas is a blistering, or vesicant, 
gas that clings to clothing, plants, im- 
plements and equipment for long peri- 
ods. It is very persistent and can readily 
penetrate clothing, resulting in injury 
even several days after deposition of 
the gas. It has the odor of garlic, onions, 
mustard or horse-radish, depending upon 


one’s association or previous experience 
with the odor of the gas. 


Physiologic Effects. 

e Effects usually are delayed in onset 
from one to ten hours or more because 
the gas first penetrates skin and mucous 
membranes; then it is hydrolyzed to pro- 
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duce hydrochloric acid, the offendin 
agent in this case. Mustard gas is Prop. 
erly called “king of the battle gases” 
because of the severe symptoms and 
tissue damage produced. Headache, diz. 
ziness, thirst, malaise and diarrhea are 
common in severe poisoning. There are 
severe smarting and burning of the 
eyes resulting in marked, acute inflam. 
mation. This causes profuse lacrimation 
or tear production. There are also marked 
itching, burning and blistering of the 
skin, irritation of the respiratory tract, 
resulting in a brassy cough and severe, 
sharp pains in the chest. If the gas js 
swallowed there may be nausea and 
vomiting with abdominal pain. 

Eyes: A concentration of 1:100,000 
endured for from three to five minutes 
produces severe effects but comparable | 
effects may be produced by from twelve 
to twenty-four hours’ exposure to con- 
centrations as low as 1:1,000,000. Lacri- 
mation accompanies the feeling of 
“heavy eyes” and the sensation of a 
foreign body in the eye. There are swell- 
ing of the eye lids and conjunctivas, a 
purulent discharge that may be s0 
abundant as to run down the cheeks: 
eyelids may be glued or matted together 
and marked photophobia prevails. The 
cornea may become cloudy within from 
three to five days and although recovery 
may be uneventful, pain may be severe 
throughout the episode. 

Skin: Irritation is delayed for from 
two to ten hours or more. The skin 
reddens as in sunburn and at times a 
mild rash may accompany the erythema. 
These effects may vanish in two or 
three days if the exposure was mild. If 
exposure was severe, the skin may be- 
come somewhat bluish in color, swollen 
and show blisters filled with clear, serous 
fluid. This fluid is capable of producing 
similar reactions:.elsewhere and _ thus 
should be treated with respect, implying 
necessary precautions regarding proper 
removal of the fluid. Beneath the blister, 
the tissue is red, tender and _ itching. 
This is prone to infection. Areas most 
commonly affected are the more tender 
or exposed regions, such as the scrotum, 
buttocks, face and forearms. If severe 
burns result from exposure, healing is 
slow and scarring may result. 

Respiratory Tract: Irritation produces 
acute coryza, engorged mucous mem- 
branes with crust formation often accom- 
panied by pain. The tonsils are swollen, 
angry red and may be granular spotted. 
The larynx is involved, making swallow- 
ing and speaking difficult and painful. 
The voice may be hoarse or absent be- § 
cause of the severe swelling of the vocal ff 
cords. Edema of the glottis may be so § 
severe as to cause asphyxia, but this is 
extremely rare. The bronchioles are irti- 
tated and are filled with fluid. The 


epithelium may become damaged, ulcer- 
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fortable bowel movement may often be accomplished 
with the aid of Petrogalar.* It helps to soften hard, dry 
fecal masses, rendering the stool mobile and easy to 


eliminate. 


Consider Petrogalar for the treatment of constipation. 


It is palatable, economical and effective. 


»duces 
mem- 
.ccom- 
vollen, 
otted. 
allow- 
yinful. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar— 
aN 


be ve *Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
his 1s 4 mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 











€ irfi- 
The 


loess 
—" Petrogalar Laboratories, Inc. +* 8134 McCormick Boulevard + Chicago, Illinois 
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ated and infected, causing bronchopneu- 
monia and death. 


Treatment. 

e Treatment should follow as soon after 
exposure as possible. All clothes should 
be removed cautiously and later be prop- 
erly decontaminated. 

Skin: The skin should be daubed 
carefully with swabs soaked in kerosene, 
gasoline or carbon tetrachloride and all 
cotton or gauze daubs should be de- 
stroyed later by burning. The skin 
should be daubed and not rubbed be- 
cause rubbing spreads the volatile mus- 
tard gas fluid and increases the damage. 
Then cautious bathing with warm water 





















and soap is indicated, followed by thor- 
ough drying by lightly patting the skin. 
A dusting powder is usually applied. 
It may contain zinc oxide, boric acid, 
chalk or starch. 

Dakin’s solution of sodium hypo- 
chlorite or dichloramine-T, diluted 1:10, 
may be used to check the extension of 
redness around the blisters, but one 
should move cautiously because the 
markedly red skin is painful and the 
chlorine compounds are not preferred 
if severe blistering attends. The condi- 
tion is a special contraindication for the 
use of bleaching pastes (chlorinated 


lime) because of the marked irritation 
already prevailing. If 


no blisters are 











Confidence in the Ultimate Result 


Is assured by the use of the E& J RESUSCITATOR. There are seventeen 


years of success in the most desperate cases of asphyxia behind each 


E & J apparatus. This assurance of success has served to eliminate the 
fear of Asphyxial Death in more than 1000 leading clinics. The E & J 


Resuscitator is designed and built by the Pioneers and Specialists in 


Mechanical Artificial Respiration. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Bldg. 
Philadelphia 
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4448 W. Washington 
Chicago 


581 Boylston 
Boston 








present the bleaching paste can be used 
but it should be carefully washed og 
in five or ten minutes. 

Blisters should be carefully emptied 
with a sterile needle to avoid spilling 
and spreading from breakage. This fluig 
is still hazardous; it can produce further 
irritation and blisterfng in fresh areas 
and should be properly disposed of by 
burning or deep burial with lime. The 
blisters should then be treated as for 
burns with 5 per cent tannic acid or 
other accepted burn therapy. 

Eyes: The eyes should be washed 
freely and often only with clean water, 
saturated boric acid solution or baking 
soda made by adding two level table. 
spoonfuls to one quart of water. Sterile 
petrolatum may give relief and argyrol 
5 per cent is used for the purulent stage, 
After acute inflammation subsides, .2 per 
cent zinc sulphate is used as an astrin- 
gent eye wash. No bandages should be 
applied at any time. 

Vitamin C in high dosage may be 
indicated early, as suggested by Living. 
ston of England. He produced mustard 
gas lesions in the eyes of rabbits by 
varying degrees of exposure. If treat- 
ment was begun after fifteen minutes of 
exposure, it was of little value in pre. 
vention of severe optic damage. If ther- 
apy was instituted very early after ex- 
posure, damage to the eyes usually ran 
parallel to the duration of exposure. The 
most serious sequel was a deposition of 
cholesterol crystals around hemorrhagic 
and varicosed vessels. 

After primary healing of these areas, 
secondary ulceration frequently ensued 
as reported by Drs. Ida Maun and B. D. 
Pullinger of London in their series of 
industrial and World War I cases. 
Ulceration, according to the latter, might 
occur years after exposure. Livingston 
observed that high. dosage of vitamin C 
intravenously largely prevented or di- 
minished the extent of cholesterol de- 
position and thus lessened the severe 
hazard of secondary ulceration. He fur- 
ther believes that adequate dosages were 
of some value prophylactically. 

Lungs: Complete rest is mandatory. 
The mustard gassed patient with pul- 
monary involvement is extremely ill. 
Steam inhalations may afford some relief 
from the irritation and pain. Oxygen 
and helium may be administered for the 
partial obstruction resulting from edema 
and exudation. Smoking should be 
strictly avoided and other treatment 1s 
symptomatic. 

Fortunately, the modern gas mask pro- 
tects against damage to the face, eyes 
and respiratory system if applied early 
enough, but severe skin damage may 
result from improper protection. 

The subject of glasses will be discussed 
further in these columns next month— 
Freprick F, YoNKMAN, M.D. 
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A 


Distressing Problem 
at and after 


Puberty 


@ At puberty, the condition of a girl’s 
skin becomes a major concern to her. 
At this time, too, unfortunately, many 
young girls are troubled by outbreaks 
of acne. These eruptions usually are 
related to the menstrual cycle. They 
may in fact clear up entirely between 
periods only to reappear before the 
next menstruation. Some women are 
troubled by such eruptions through- 
out the period of active gonadal func- 
tion. Headache of variable severity 
is often associated with the acne at- 





tacks. This condition may be attribu- 
ted to the relationship between 
ovarian activity and the sebaceous 
glands of the skin. 

Good results have been obtained 
through treatment with ARMOUR 
OVARIAN CONCENTRATE GLAN- 
ULES. The usual dosage is one cap- 
sule three times daily for one month. 
After this preliminary treatment, one 
capsule three times daily, for seven 
to ten days, premenstrually, may suf- 
fice. Severe cases may require two 





capsules three or four times daily for 
prolonged periods. The ovarian pain 
and the irregularities in flow which 
frequently accompany the dermato- 
logic manifestations may also yield 
to this form of therapy. 

Hypertrichosis is another trouble- 
some condition which has been bene- 
fited by OVARIAN CONCENTRATE 
GLANULES. Depilation may be fa- 
cilitated and regrowth prevented, but 
normal hair growth does not appear 
to be affected. 


OVARIAN CONCENTRATE 
GLANULES -mowm 
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Have confidence in the preparation you 
prescribe. Specify ‘‘ARMOUR”’ 


THE Aemowr LABORATORIES, CHICAGO, ILL. 
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HERE'S quality at low cost —in 
standardized hospital forms to fit ’most 


every need in every department. These 
three free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


These complete, authoritative forms are 
saving money and increasing efficiency 
for leading hospitals throughout the 
country. 


Send for the Three Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
42 S.Paca Street - Baltimore, Md. 














MAIL THIS COUPON NOW! 


Hospital. STANDARD PuBLISHING Co. 
42 S. Pace Street, Baltimore, Md. 


Please send your three free books of 
money-saving Hospital Forms to: 
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Manual Outlines Powers and Duties of 
Bureau of Governmental Requirements 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


The wide range of powers and re- 
sponsibilities of the Bureau of Govern- 
mental Requirements, as set forth re- 
cently in a manual of policy and pro- 
cedures, holds interest for all hospital 
administrators. Everett W. Jones, head 
hospital consultant in the bureau, ex- 
pressed the hope that all hospital execu- 
tives will make a close study of these 
functions and powers. 

Partly stripped of legal verbiage and 
safeguards, a W.P.B. administrative or- 
der, effective from September 21, de- 
clares that the chief of the Bureau of 
Governmental Requirements, Maury 
Maverick, has the responsibility and nec- 
essary authority to perform the following 
functions: secure and correlate informa- 
tion and data on all material require- 
ments of a nonmilitary nature of all 
branches and agencies of federal, state, 
county and local government, including 
governmental agencies engaged in in- 
stitutional and other nongovernmental 
activity; and also all public and private 
institutions, schools, colleges, hospitals, 
welfare establishments and churches. 

Mr. Maverick assembles information 
and data necessary to determine those 
services of governmental units within his 
jurisdiction that are essential to our war 
economy. He recommends the issuance 
of limitation and conservation orders and 
administers them (when so directed by 
the deputy director general for priorities 
control ). 

The Bureau of Governmental Require- 
ments receives all applications for pri- 
orities and allocation assistance from the 
governmental and other agencies and in- 
stitutions within its jurisdiction and 
makes recommendations to the deputy 
director general for priorities control as 
to the issuance of orders and certificates 
in appropriate cases. Notification of the 
granting or disallowance of such priori- 
ties and allocations assistance shall be 
sent to the interested agency or institu- 
tion through the Bureau of Govern- 
mental Requirements. In all cases, the 
Bureau of Governmental Requirements 
makes the first recommendation as to 
the essentiality of all materials, supplies 
and equipment for agencies and institu- 


| tions within its jurisdiction and the rat- 


ings to be assigned therefor. 
The bureau has primary jurisdiction 
over all construction projects for federal, 


state, county and local governments and 
institutions, such as public and private 
hospitals and schools. It has the author. 
ity to take all steps necessary to assure 
the completion on schedule of such con. 
struction projects. 

It is not necessary for the Bureau of 
Governmental Requirements to refer a 
construction project under its jurisdic. 
tion to any material or industry branches 
of the W.P.B. for concurrence. All com- 
munications and applications for priori- 
ties assistance concerning any project 
within the jurisdiction of the bureau 
should be sent directly to it. Hospital 
equipment is now included in project 
applications, Mr. Jones pointed out, and 
project (hospital) applications are first 
passed on as to essentiality by the hospi- 
tal group. 

The Hospitals, Institutions and Schools 
Branch will process, as directed by the 
chief of the bureau, priority requests 
from national and local nongovern- 
mental, nonprofit recseational organiza- 
tions, and from both public and private 
institutions, including hospitals, schools, 
colleges, trade and vocational occupa- 
tional establishments, libraries and 
churches and other eleemosynary institu- 
tions and such correctional and _ penal 
institutions as are placed within the juris- 
diction of the bureau. 





W. B. Forster Receives 
Modern Hospital Award 
for Personnel Article 
The Mopern 


HospiraL Award 
and gold medal 
for the year end- 
ed in June 1942 
for “presentation 
in print of a sig- 
nificant contribu- 
tion to the ad- 
vancement of hos- 
pital administra- 
tion and hospital 
service” was be- 
stowed on W. B. Forster, personnel direc- 
tor and assistant to the superintendent 
of Akron City Hospital, Akron, Ohio. 
The presentation was made by Dr. 
Arthur C. Bachmeyer, chairman of the 
committee of award, at the annual meet- 
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The Singer Surgical Stitcher 
will be exhibited at the fol- 
lowing fall conventions: 

* 

American Hospital Associa- 
tion, October 12th-16th 
St. Louis 
* 


International Post Gradu- 
ate Medical Assembly 
October 26th-30th, Chicago 
* 


Association of Military Sur- 
geons. November 5th-7th 
San Antonio 
* 

American College of Sur- 
geons. November 17th-20th 
Cleveland 
Visit our booths and try this 
new instrument for yourself 




















> Tothe hundreds of physicians and surgeons who 
visited the Display of Singer Surgical Stitching 
Instrument at the American Medical Convention, 
and to many others who have seen this new first 
aid to busy surgeons demonstrated in the oper- 


ating room, we offer our apologies. 


> When Singer first showed the Surgical Stitcher 
we expected today to be in full production and 
able to meet the demand for it that has been 
evoked. That we have not been makes us very 


humble, but battle-wagons come first. 


> The production of the Singer Stitcher calls 
for the finest stainless steel and the amount of 
steel necessary for four instruments will make 


about one Ranger’s rifle. 


> Further than this, the few thousand stitchers 
Singer had on hand are going rapidly to meet 
the needs of physicians in the Armed Forces. 


> Now, however, some steel has been allocated 
for the manufacture of more instruments, and we 
will soon be able to supply a part of the demand 


of surgeons in civilian practice. 





149 Broadway + New York City 
SURGICAL STITCHING INSTRUMENT DIVISION 


Copyright U.S.A. 1942 by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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What is there so precious about 


this caster that men would die for? 





FAULTLESS 


118 


Is it the finish . . . size .. . or looks? No, you have to go back to 
Nebraska City, in 1892, for the reason. 


There a man had a vision of millions of little wheels speeding 
forward the production, supplies and comforts of modern America. 
That man was Bernhard H. Noelting, founder of the Faultless Caster 
Corporation now celebrating its 50th year of leadership. During the 
intervening half century, Mr. Noelting saw his business grow in the 
familiar American way as a free enterprise . . . free to create, to forge 
ahead under his guiding genius . . . free to advertise its products, 
free to pay an increasing number of men more wages. And only in 
a nation where men can engage in a business of their own choice 
without interference . . . in the true spirit of American freedom... 
could the industrial capacity have been built that is now making possible 
the present great U. S. War production. 


We are proud that our half century of growth as a free enterprise 
now enables us to produce a large volume of vital war supplies 
which are helping in the fight to preserve our glorious American 
Way of Life. That’s what free men are willing to die for. 


FAULTLESS CASTER CORPORATION 


Dept. MH-11, Evansville, Indiana 
Offices in Principal Cities @ Canada Factory: Stratford, Ont. 











ing of The Mopvern Hospitat editorial 
board in St. Louis on Saturday eye. 
ning, October 10. Other members of 
the committee are Dr. Basil C. MacLean 
Dr. Robin C. Buerki and Gladys Brandt, 

Mr. Forster’s prize-winning article js 
entitled “Promoting Harmonious Rela. 
tions Among the Hospital Personnel” 
and appeared in the September 194] 
issue. 

The award committee found several 
articles that were vigorous candidates 
for the award. Because the committee 
was unwilling to allow these articles to 
pass without mention, it decided to give 
honorable mention to them, although no 
provision was originally made for honor. 
able mentions. 

These articles were: “Stabilizing 
Nursing Service Through Accurate Per- 
sonnel Records,” by Charlotte C. Dowler, 
director of nurses, St. Luke’s Hospital, 
Spokane, Wash., published in the June 
and July issues, 1942; “Plasma or Whole 
Blood,” by Dr. Harry Agress, formerly 
of Jewish Hospital, St. Louis, and now 
in the Army, published in the May 1942 
issue, and “Ether Economy or Waste” by 
Dr. Albert W. Snoke, assistant director, 
Strong Memorial Hospital, Rochester, 
N. Y., August 1941. 

Certificates were awarded to the 
authors of these articles. 

The award is made annually for the 
period from July of one year to June 
of the next. Original articles published 
in The Mopern Hosprrat which have 
not appeared in other magazines or been 
presented as convention papers are auto- 
matically entered in the contest. Any 
person may submit an article for con- 
sideration except employes of the maga- 
zine and their families, members of the 
editorial board and editorial consultants 
of the magazine. 

The award is based on the intrinsic 
value of the idea, its originality, its prac- 
ticality, its wideness of application and 
the quality of expression. Full details 
of the contest appeared in the October 
1940 issue. 





Supreme Court to Review A.M.A. Case 
Wasuincton, D. C.—The U. S. Su- 


preme Court on October 12 agreed to 
review the antitrust law conviction of 
the American Medical Association and 
the District of Columbia Medical So- 
ciety. The two medical societies were 
convicted in May 1941 of conspiracy to 
restrain trade in the District of Columbia 
in violation of the Sherman Act through 
activities aimed at the Group Health 
Association, Inc. The A.M.A. was fined 
$2500 and the District society was fined 
$1500. Twenty officers indicted with the 
societies were acquitted. The societies 
contended that the practice of medicine 
was not a trade within the meaning of 
the Sherman Antitrust Act. 
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Today—immediately—without worrying about priorities, 
on a minimum budget, you too can get ready to serve on 
a better, cleaner, more efficient base—on a new Kentile 
floor. This new, low cost, tile-set material meets every 
need. It offers 15 advantages, including the few listed 
here. Know ALL of them, learn in detail how Kentile 
can help you build a better base for service. Mail the 
coupon below, without obligating yourself in any way. 


i. 


2. 
3. 


ILE 
tle, 


David E. Kennedy, Inc. 
Dept R * 62 Second Avenue 
Brooklyn, N. Y. 


Kentile, although resilient and beautiful, is one of 
the most durable floorings—is even used in heavy 
duty plants. 


Kentile is one of the lowest cost floors made. 


Kentile is moistureproof—used for countless “problem” 
areas—even on concrete in direct contact with earth. 


Kentile resists all regular staining—cleaned by a mop. 


Kentile is laid with amazing speed—is available at 
once — installed by authorized contractors in any 
part of America. 


Kentile offers a million patterns and colors—any de- 
sign you conceive with its 44 colors, 15 tile sizes. 


A Kentile floor can later be altered in any part with- 
out disturbing the other areas. 











Please send () Color Booklet [] Representative 
Name. oc. 
Address. i 
City- as State : 
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J eeps, trucks, troop carriers . . . 
Half tracks, mobile machine shops... 


Transportation and supply for an | 


Army of three, six, ten million men... 


That is America’s —_ to the | 


erica is going 


Victory Program—and 
to beat that promise. 


It calls for miles and miles of added 
production space. 


New buildings to be heated—evenly, 








economically. New plants—requiring | 


the finest heating America can p-ovide. 


For fifty years, America’s best heated 
buildings have used steam as a heating 
medium...steam harnessed and 
brought under control with Webster 
Systems of Steam Heating. 


Today, the experience of the Webster 


Organization in the heating of 75,000 | 


buildings is offered to architects, en- 
gineers, and heating contractors work- 


ing on war construction or making plans 
for buildings to be erected after the war. | 


Proper heating for the “hospitals of 
tomorrow” is your concern and ours. 


As a guide to heating comfort and | 


economy, we offer case studies of 268 
modern steam heating installations. 


You get these heating facts without 
exaggerated claims or promises. Ask 
for “Performance Facts.” 


Warren Webster & Company, Camden, N. J. 
Representatives in 65 principal Cities 
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How Hospitals Will Be 
Affected by Rationing of 
Fuel, Sugar, Other Foods 


Wasuincton, D. C.—In the states in 
which fuel oil is rationed, multiple dwell- 
ings (this term covers hospitals) are ra- 
tioned on a basis of 33-1/3 per cent of 
what they normally use. This normal 
consumption would not be estimated in 
many localities on last winter’s use inas- 
much as last winter in some sections 
of the United States was unusually mild. 
Applications are to be filed under Form 
R-1101, which is subject to adjustments 
by the local board. 

Hospitals may file an application for 
an auxiliary ration with local boards on 
Form R-1104, which has to do specifi- 
cally with rations needed for the care 
and treatment of patients in hospitals 
and sanatoriums. With this application 
must go a certification (by the medical 
director of the hospital) setting forth 
the temperature that must be maintained 
in the building for the comfort of the 
patients and whatever other data are 
required. 

An O.P.A. executive said it is assumed 
that hospitals operate their heating plants 
efficiently and that they will cut down 
on fuel consumption wherever possible. 
He added that hospitals would be safe- 
guarded in every possible way. 

The sugar ration for general use in 
hospitals for the November-December 
period will be cut from 75 per cent to 
60 per cent of the base. This cut does 
not affect acutely ill patients or those 
whose dietary needs are such that a 
certain amount of sugar is required. 

Other food rationing, an O.P.A. off- 
cial conceded, will have to be instituted. 
Asked how hospitals will fare in such 
rationing, he replied that hospitals will 
be given as much study and considera- 
tion in other food rationing as they have 
received heretofore. Plans for rationing 
are being drafted, he said, but, at pres- 
ent, they are in the discussion stage. 
New plans will undoubtedly follow basic 
regulations governing sugar. Basic reg- 
ulations, he added, are judged according 
to dietary requirements. 

“One thing you can count on,’ the 
official concluded, “in food rationing as 
in sugar rationing, we will be right in 
there fighting the battle for hospitals.” 





A.C.S. Cancels Congress 


Motivated both by the fact that the 
shortage of surgeons has placed an un- 
usually heavy burden on those who are 
still engaged in civilian work and by the 
desire to cooperate with Office of De- 
fense Transportation, the American Col- 
lege of Surgeons has canceled its annual 
congress, scheduled for November 17 to 


20 in Cleveland. 


Seven Firms Receive "E" Awards 
for Production of Materials 


Wasuincton, D. C.—Up to October | 
seven companies in the health supply 
field had been granted “E” awards by 
the United States Army or Navy for ex- 
cellence in the production of materials, 

The medical department of the Army 
has made the award to J. Sklar Manu. 
facturing Company, Long Island City, 
N. Y.; Picker X-Ray Corporation, Cleye- 
land, and Lewis Manufacturing Com- 
pany—Bauer and Black, Chicago. 

Navy awards were given to Abbott 
Laboratories, North Chicago, Ill.; E, R, 
Squibb & Son, Brooklyn, N. Y.; Win- 
throp Chemical Company, New York 
City, and Johnson & Johnson, New 
Brunswick, N. J. 

It is reported from the office of the 
Surgeon General of the Army that the 
firms that have previously received the 
Navy “E” will eventually receive the 
Army-Navy award as replacement and 
that more awards will soon be given 
to other outstanding firms in the health 
supplies field. 





More Schools of Nursing 
to Be Given Federal Funds 


Wasuincton, D. C.—According to a 
recent announcement from Pearl Mclver, 
senior nursing consultant, U.S.P.HS., 
the following schools of nursing have 
been added to the list of those to which 
federal funds are being allotted: 

Stanford University Hospital, San Francisco; 
Sibley Memorial Hospital, Washington, D. C.,; 
James M. Jackson Memorial Hospital, Miami, 
Fla.; St. Anthony Hospital, Terre Haute, Ind.; 
Wesley Hospital, Wichita, Kan.; Bethany Hos- 
pital, Kansas City, Kan.; Washington County 


Hospital, Hagerstown, Md.; West Baltimore 
General Hospital, Baltimore; Massachusetts 
General Hospital, Boston; Beverly Hospital, 


Beverly, Mass.; Peter Bent Brigham Hospital, 
Boston; Newton Hospital, Newton Lower Falls, 
Mass.; Children’s Hospital, Boston; Nebraska 
Methodist Hospital, Omaha; Monmouth Me- 
morial Hospital, Long Branch, N. J.; Bayonne 
Hospital, Bayonne, N. J.; Memorial Hospital, 
Albany, N. Y.; St. Luke’s Hospital, New York 
City; Watt’s Hospital, Durham, N. C.; St. 
Elizabeth’s Hospital, Youngstown, Ohio; Pres- 
byterian Hospital, Pittsburgh; Montefiore Hos- 
pital, Pittsburgh; Philadelphia General Hos- 
pital, Philadelphia; Woman’s Hospital, Phila- 
delphia; Greenville Hospital, Greenville, S. C.; 
Roper Hospital, Charleston, S. C.; Jefferson 
Davis Hospital, Houston, Tex.; Baylor Univer- 
sity, Dallas, Tex.; Seattle School of Nursing, 
Seattle, Wash.; Milwaukee County Hospital, 
Milwaukee; St. Joseph’s Hospital, Ashland, Wis. 





Hotel to Be Military Hospital 

Another Chicago hotel, the Chicago 
Beach, enlisted for the duration when 
it was taken over by the Army in Sep- 
tember. The hotel, a landmark for nearly 
fifty years, will be used as a military 
hospital for the Army Air Force’s Tech- 
nical Training Command, stationed at 
the former Stevens and Congress hotels. 
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Very rarely does your adding machine or your 
Sloan Flush Valve need attention. But both are me- 
chanical instruments and so, both will wear. That 
being the case (if you couldn’t get another) you 


would be careful to take care of the one you have. 


Take care of your Sloan Flush Valves. Every ma- 
terial entering into their manufacture is on the criti- 


callist. Conserve vital metals by proper maintenance. 


Callin your master plumber today and have him 
check over your Sloan Flush Valves. Such a check- 
up will result in two things: (a) put the valves that 
do need attention in A-1 condition, and (b) give you 
the assurance that your Sloan Flush Valves are as 
good as new—ready for more years of trouble-free, 


water-saving service under all conditions. 


SLOAN VALVE COMPANY 
4300 West Lake Street + Chicago 


SLOAN VALVES 


























A convention that concentrated on the 
religious problems in Protestant hos- 
pitals brought out a larger than usual 
attendance at the American Protestant 
Hospital Association. There was a regis- 
tration of nearly 150 and more than that 
attended the meetings, even though these 
occurred at times when other meetings 
were being held. 

Outstanding was the presentation of 
the report of a survey by the commission 
on religious work in the hospital on 








GERMA-MEDICA in Levernier Dis- 
pensers provides your staff with 
every aseptic requirement de- 
manded in the scrub-up. Any other 
soap dispensing system that lacks 
any of the following safeguards de- 
feats the purpose for which liquid 
surgical soap and foot pedal soap 
dispensers are intended. 


A BLAND, SOOTHING SOAP. High 
synthetic olive oil content in Germa- 
Medica keeps the hands soft and 
supple ... prevents chapping and 
infections. 


ALL IMPURITIES REMOVED. High 
pressure filtration makes Germa- 
Medica’s penetrating, emulsifying 
lather 100% pure, assuring real 
economy. 


COUNTERACTS HARD WATER. 
Germa-Medica prevents the miner- 
als in hard water from harming tis- 
sue undergoing intense scrubbing. 


















































A.P.H.A. Group Hears Report on Survey 
on Clergy-Physician Relationship 


“Clergy-Physician Relationship in Prot- 
estant Hospitals” conducted in eight hos- 
pitals in Missouri, Texas, Indiana, Wis- 
consin, New Jersey, New York and Kan- 
sas. 

The survey recommends that member 
hospitals foster better physician-clergy 
relationships through joint meetings, that 
each hospital establish an adequate sys- 
tem of notifying clergymen concerning 
the hospitalization of their parishioners 
and that hospitals be urged to employ 











COMPLETE STERILIZATION. Only Levernier -Dispensers permit the immediate 
removal of the entire soap dispensing unit for easy and quick sterilization. 


SEALED AGAINST BACTERIA. Unlike the air-pressure type of dispenser, 
the Levernier Dispensers do not permit bacteria to reach the soap. 


PROFESSIONAL APPROVAL. All Levernier Soap Dispensers, for stand- 
ards of excellence, are approved by the American College of Surgeons. 


THE HUNTINGTON <8 LABORATORIES INC 


HUNTINGTON INDIANA ° 


TORONTO 





GERMA-MEDICA 


AMERICA'S FAVORITE 


SURGICAL SOAP 





















full-time chaplains in line with the stand- 
ards adopted by the association in 1940, 

Another important move was the e¢s- 
tablishment at the office of the executive 
secretary of a placement bureau for hos- 
pital chaplains. 

An outline of an emergency chap- 
lains’ organization for the medical cen- 
ter hospitals of Pittsburgh was the object 
of considerable favorable comment. This 
organization is to provide chaplains’ 
services—Protestant, Catholic and Jewish 
-—for patients and casualties in the event 
of civil disaster. It will seek to alleviate 
hysteria and create and maintain morale 
among the casualties and among the 
families and friends of the casualties, 
Nine hospitals are to be served. In each 
hospital and for each denomination there 
will be a chaplain captain, three chaplain 
lieutenants, several chaplain colleagues 
(theological students) and various chap- 
lain aides (women, boy scouts, social 
service workers, motor corps and others). 

The nine hospitals agree to provide 
the chaplains with an office and tele- 
phone, materials for records and space 
on the casualty tags and charts for a 
record of chaplains’ services to each pa- 
tient. 





W. H. Smith Made Fellow 
A.C.H.A.; Given A.H.A. 
Medal of Excellence 


“We face social changes and legislation 
that will have profound effects upon 
hospitals and those who practice in hos- 
pitals,’ Dr. Winford H. Smith, director, 
Johns Hopkins Hospital, Baltimore, 
warned in receiving the degree of honor- 
ary fellow conferred upon him by the 
American College of Hospital Admin- 
istrators. “For this reason,’ he con- 
tinued, “we must not permit ourselves 
to bury our heads and let someone do 
our thinking for us but must do some 
clear thinking of our own. 

“In revamping our ideas we have need 
of constructive leadership. Active mem- 
bership in worth-while organizations 
providing opportunity for mutual plan- 
ning and constructive thinking in meet- 
ing problems is highly advantageous. 
The more we contribute, the more we 
get.” 

Doctor Smith was introduced by Jo- 
seph G. Norby, newly elected president 
of the college, and received his certificate 
from Dr. Lucius R. Wilson, whose term 
has just expired. 

At its ninth convocation exercises the 
college conferred a fellowship upon Sis- 
ter M. Eugene, Port Arthur, Tex., and 
admitted 22 members. Fifty-two nom- 
inees and 37 members were received. 
Those received as full members are: 
Donald N. Abbott, Cortland, N. Y5 
Sister Alan, Bismarck, N. D.; Sister 


The MODERN HOSPITAL 









and- 
940, 
2 €s- 
itive 


hos- 


hap- 
cen- 
bject 
This 
ains’ 
wish 
vent 
viate 
yrale 

the 
ties, 
each 
here 
lain 
rues 
hap- 
cial 
rs). 
vide 
tele- 
pace 
ra 

pa- 


Le 
ice 
tion 
pon 
hos- 
tor, 
ore, 
nor- 
the 
nin- 
-on- 
lves 
do 


yme 


eed 
em- 
ons 
lan- 
eet- 
ous. 

we 


lent 
cate 
=>rm 


the 
Sis- 
and 
ym- 
ved. 
re: 
¥z 


ster 

































«kx** IT’S PATRIOTIC TO *x* 


CHECK YOUR REFRIGERATORS NOW 














The avoidance of waste was never more im- ators now. McCray will gladly co-operate — 
portant than right now. It’s a patriotic duty —_ without obligation. The McCray man in your 
as well as a principle of good management. territory is fully qualified by experience to 

To prevent spoilage loss as well as to keep _—_ check your equipment, analyze your needs and 
perishable foods wholesome and tempt- \ recommend any repairs, replacements or 
ing your refrigerators must be function- Si additions which may be indicated. 


ing at top efficiency. And you need enough 
storage space to prevent overcrowding 
and consequent loss of efficiency. 

For these reasons we suggest the ur- 
gent necessity for checking your refriger- 


For your own sake—and to further the 
war effort—act now! Write the factory or 
call your local McCray representative — 
see classified phone directory. A survey of 
your equipment involves no obligation. 






‘ 











McCray Triple Balanced refrig- 
eration with compressor, coils 
and cabinet engineered for use 
together, insures efficiency 
and economy. 











Six-door model affords 
generous storage space. 


C Two-door model 
ideal for diet 


kitchens. 


McCRAY REFRIGERATOR CO., 266 McCRAY COURT, KENDALLVILLE, IND. 


Salesrooms in All Principal Cities. See Telephone Directory. 
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BUT UP TO A STANDARD 


MAKE YOUR DREAMS 
COME TRUE 


—_ 





OR years many physicians have ‘‘dreamed”’ 
d ‘‘wished”’ f th d 
an wisne or another modern treatment 
or examination room—and especially in recent 
months for so many more people are seeking 
needed medical care. 


With 30,000 fewer physicians to treat 12,000,000 
more persons than there were twelve years ago— 
with people more and more health conscious— 
with people having the money to spend for needed 
medical attention—medicine is playing a more 
important role than ever. 


You owe it to yourself to make your dreams come 
true today—so that you can treat additional 
patients—you owe it to yourself to install another 
treatment or examination room with modern 
Ritter medical equipment. 


How Ritter equipment can conserve your time 
and effort is graphically told in Ritter’s newest 
brochure. Write for it today ... and see how 
modern sterilizers, stools, X-rays, motor chairs, 
bone surgery engines and ear, nose and throat 
units can add to your efficiency—with new ease. 
There’s no obligation, of course. 


NOT DOWN TO A PRICE 








| 


| 
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Alberta, Waco, Tex.; Wilson L. Benfer, 
Toledo, Ohio; Dorcas P. Clark, Nor. 
wood, Mass.; : Henry L. Goodloe, Hamp. 
ton, Va. . Frank S. Groner Jr., Tide Or. 
leans, Lac Katherine C. Hall, Dover, 
N. Hi: Richerd J. Hancock, New 
London, Conn.; Genevieve A. Hilger, 
Dubuque, lowe: Mae Hindman, Los 
Angeles, Calif; Alfred H. Hinshaw, 
M.D., Kansas City, Kan.; Ralph J, 
Hromadka, Santa Monica, Calif.; Alfred 
E. Maffly, Berkeley, Calif.; Lee B. Mail- 
ler, Cornwall, N. Y.; Jack Masur, M.D,, 
New York City; T. Harvey McMillan, 


| Charleston, W. Va.; Howard S. Pfirman, 


Middletown, Conn.; Ernest L. Place, 
Sanitarium, Calif.; Albert H. Scheidt, 
| Dayton, Ohio; Christine D. Strom, 


Alma M. Troxell, Oil 
Vadakin, Fair- 


Stillwater, Minn.; 
City, Pa.; Charles E. 
mont, W. Va. 

In addition to the A.C.H.A. fellow- 
ship, Doctor Smith was given the Amer- 
ican Hospital Association gold medal of 
excellence, annually conferred upon an 
outstanding leader in the hospital field. 
Msgr. Maurice F. Griffin, senior member 
of the board of trustees, made the pres- 
entation. 





Resuscitation Units in 
British Hospitals Save 
Lives, Frazer Asserts 


The development of resuscitation units, 
organized at every casualty hospital, has 
had more effect in reducing the death 
rate among air raid victims than any 
other single part of the emergency med- 
ical service in Great Britain, according to 
Prof. William Mowll Frazer, medical 
officer of health, city and port of Liver- 


| pool, England. 


_ radiant heat cradles, 
| and oxygen masks. 


A resuscitation unit is a large ground 
floor ward with plenty of space in the 
center and between the beds. Beds are 
equipped with blocks, fracture boards, 
extra blankets and hot water bottles, 
Huid delivery sets 
Patients are given 
continuous plasma transfusions, in some 
cases as much as 5 pints. It is important, 
the distinguished visitor declared, that the 
staff be experienced, especially in the use 
of the hypodermic needle. To reduce 
sepsis and gas gangrene, patients should 


| be operated upon within six to eight 


hours. Antitetanus serum is given to all 
patients with skin wounds and burns. 
The serum is given three times at weekly 


| intervals. Some patients are x-rayed. 


Doctor Frazer reported that the short- 
age of doctors in Great Britain is more 
severe than the shortage of nurses, inas- 
much as a Civil Nursing Reserve was 
started two years before the war. This 
reserve includes fully trained nurses who 
have dropped out of practice, assistant 
nurses and auxiliary nurses who have 
taken a short course much like that of 


The MODERN HOSPITAL 





senfer, 
_ Nor- 
Tamp- 
‘Ww Or- 
Dover, 
New 
Tilger, 
1, Los 
shaw, 
ph J. 
Alfred 
-Mail- 
MD., 
Millan, 
irman, 
Place, 
cheidt, 
strom, 
ll, Oil 
Fair- 


ellow- 
Amer- 
dal of 
on an 
field. 
ember 
 pres- 


erts 
units, 
1, has 
death 
1 any 
med- 
ing to 
edical 
Liver- 


round 
n the 
Is are 
oards, 
ottles, 
y sets 
given 
some 
rtant, 
at the 
ie use 
educe 
hould 
eight 
to all 
urns. 
eekly 
. 

short- 
more 
inas- 
- was 
This 
who 
istant 
have 
at of 


ITAL 








THE FACTS ABouT 2/00d 
AS AN ALTERNATE FOR STEEL 


NO PRIORITY NEEDED 


Visible Records 


KARDEX ADMINISTRATOR 
KOLECT-A-MATIC ADMINISTRATOR 


KARDEX TABLE STAND 
SPEEDAC RACK 
BOOK UNITS & CABINET 


Vertical Records 


GUARDSMAN FILING CABINETS 
STEEL-SAVER TRANSFER CASE 


LEDGER TRAY AND BASE 


Office Furniture 


DESKS, CHAIRS, TABLES 


* : 





War-important Kardex, now in 


@ Here are the facts about Reming- 
ton Rand’s new wood alternate record 
keeping equipment —- facts which may 
help you to better understand that “ef- 
ficiency as usual” need not be sacrificed 
while steel goes to war. 


THE FACTS 


Correctty Usep, the word alternate 
means equivalent when applied to Rem- 
ington Rand’s Administrator line of vis- 
ible records and Guardsman line of 
wood filing cabinets. These quality 
products are not substitutes — 
are built for permanent rather 
than duration use. 

Wherever Practicas_e, Reming- 
ton Rand’s wood equipment has 
been designed to match existing 
installations of steel units. Thus, 
your present equipment can be 
added-to without effacing uni- 
form appearance or performance. 
KarDEX ADMINISTRATOR Cab- 
inets, and Kolect-A-Matic Ad- 
ministrator wood items, are 
available in a wide variety of 


EQUIPMENT BUILT FOR @¢2n2ucut 


use by 80% of all Navy "E” winners 
as a production control record, is available in wood without priority. 
Control features are unaltered— nothing’s changed but the steel. 


sizes—can be adapted to conform to any 
requirement. As always, you can custom 
build for your exact needs with standard 
equipment. There are no changes in con- 
trol features — nothing is changed but 
the steel. 

GuarDsMAN Woop FIiLinGc CABINETS 
are available in two, three, four, and five 
drawer heights, with substitute drawers 
to accommodate 6x4 or 5x3 cards. A 
special 18-tray Tabulating Card Cabinet, 
and a six-drawer unit to house 8x5 cards, 
are being furnished—all as stock items. 


ACCEPT THIS FREE OFFER 


We have prepared two colorful new 
catalogs, complete with prices, illustrat- 
ing and describing the full Remington 
Rand line of wood record equipment. 
One covers Vertical filing equipment— 
the other, Visible. You may have either 
or both of these free buyer’s manuals 
merely for the asking. Write today to 
Remington Rand, Buffalo, New York,— 
or drop in at your local Remington Rand 
branch office. You'll receive your copies 
promptly. No obligation, of course. 






The Guardsman File recently passed a gruelling run of 300,000 effort- 
less drawer actions by actual laboratory test! It’s formed trom wood 
and plastic with slide suspension reinforced on moving parts with steel. 
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student nurses but without any exam- 
inations. 

Sandbagging of windows and _ vital 
areas has been abandoned in favor of 
the construction of outside brick walls 
14 inches thick. Since all methods of 
protection, including blackout, cut down 
the amount of light and air, they should 
only be undertaken when absolutely 
necessary, Professor Frazer stated. 

The use of bleeding stations in fac- 
tories to obtain blood for the plasma 
and serum banks has been quite suc- 
cessful. The whole country is cooperat- 
ing to ensure efficient blood service. 









in Selecting Proper Dia- 
meter Drill. Holes in top 
of container indicate cor- 
rect size. 





SAVE TIM 


In Selecting Proper Bone 
Plate. Plates hang on one 
side of container according 
to size and number. 


Hardships on Bataan 
Told by Capt. MacDonald, 


Veteran Army Nurse 

The emotional high point of the 
A.H.A. convention was the simple, sin- 
cere and moving account by Capt. Flor- 
ence MacDonald of the hardships under- 
gone by American and Filipino soldiers, 
doctors and nurses in Bataan and Cor- 
regidor. 

Her recital covered the period from 
the first attack by the Japanese aircraft 
at 9:30 on the morning of December 9 
to the final evacuation of the last Amer- 






FOR PATIENTS AND 
OPERATING TEAMS 


y 








N No. 2267008 


In Selecting Proper 
Length of Screws. Screws 
are conveniently grouped 
by lengths on opposite side 
of container for use accord- 
ing to length indicated by 
depth gauge. 








.»»PLUS Convenience in Sterilizing 
Bone Plates, Screws and Twist 
Drills. The combined advantages of 
the exclusive Zimmer Bone Plate 
and Screw Container have made it 
standard operating room equip- 
ment in hundreds of government 


and private hospitals. Covered by 
U.S. Patents. Three complete out- 
fits to choose from, including full 
set of Sherman type or plain pat- 
tern plates, screws and drills. 
Available with or without carrying 
case. 





€ 
hab 
é Y 


Catalog of informa- 
tional material on com- 
plete line of Zimmer 


Fracture Equipment 


will gladly be sent on Name_ 
request. Coupon at 
right is for your con- Address__ 
venience. 
Ce 
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BONE PLATING CONTAINERS CG 
AND EQUIPMENT, WARSAW. IND. | 


—ewewemwarmwe owe SS Swe eee S| 3 


ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 


Please send me your new catalog on complete Zimmer line. 








_State 
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icans to leave by submarine on April 29, 
Captain MacDonald, veteran of twenty- 
four years’ service in the Army Nurse 
Corps, was with the American Army of 
Occupation in Germany in the last war 
and has seen service in China, as wel] 
as in the Philippines. 

On Bataan there were on the average 
two nurses to care for 150 seriously 
wounded patients. “We couldn’t give 
them much care,” she said. In all of 
Bataan there were 87 American and 
40 Filipino nurses. Of these only 37 
nurses were left when the Army moved 
over to Corregidor. 

When Bataan fell there were 7000 
patients in the two tunnel hospitals on 
the Rock. They were suffering mainly 
from dysentery, typhoid and starvation, 
Preparations on Bataan were made only 
for the care of the Army, yet 5000 civil- 
ians crowded in and had to be fed. 
They were hungry and so they occasion- 
ally “high-jacked” trucks of food going 
to the front and left the soldiers with 
little or nothing to eat. There were 
times when the soldiers had only a few 
cans of salmon and a little rice to eat; 
at other times they were reduced to 
water buffalo and tea from tree leaves, 

Captain MacDonald described the 
evacuation from Manila to Australia of 
wounded troops in an_ inter-island 
steamer commandeered by Col. Percy J. 
Carroll of St. Louis. Colonel Carroll 
took with him but one American nurse 
because of the great need for nurses 
with the troops in the Philippmes. 
Hordes of ants infested the boat; they 
got under the bandages and casts, the 
majority of which had to be removed 
and replaced from the meager supply. 

Captain MacDonald, who is now sta- 
tioned at Fort Devens, Mass., appealed 
to nurses to enlist in the Army Nurse 
Corps and to hospital administrators to 
urge nurses to enlist. 





Eight Enroll in Administration Course 


Eight students have been accepted into 
the graduate course in hospital adminis- 
tration of the University of Chicago for 
the year 1942-43. Ada Belle McCleery 
has been added to the faculty of the uni- 
versity for work with this course. The 
students are: Joseph Friedheim, Ladis- 
laus F. Grapski, Blanche Herron, Tiana 
Kamdron, Phyllis Levens, Gail Squires, 
Ray E. Brown and Dr. William B. Holt. 





Honored on Fortieth Anniversary 

Nearly 450 persons gathered at the 
Pfister Hotel, Milwaukee, on September 
28 at a testimonial dinner given in honor 
of Rev. Herman L. Fritschel, adminis 
trator of Milwaukee Hospital. The din- 
ner celebrated the Rev. Mr. Fritschel’s 
fortieth anniversary as head of the in- 
stitution. 
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for dry or irritated skin... 
for babies... 


TRICT LABORATORY CONTROL keeps 
Williams Lanolin Soap entirely free from un- 

combined alkali or fatty acids. It contains no dye, 
no strong perfume. Top-quality oils are used in 
a way that precludes rancidity. 

Not only is Williams Lanolin Soap exceptionally 

bland—it provides the emollient action of sooth- 

ing lanolin. We doubt if you will find a soap that 

is more gentle to dry or irritated skin, or to the 

sensitive skin of infants. 
Williams Lanolin Soap does not look “medicinal.” 
Colorfully packaged, delicately scented, creamy- 
lathering—it is most acceptable to patients. It 
rinses completely, thoroughly. For economy, each 
gake is subjected to high pressure. 
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We'd like to send you a complimentary full- 
size cake of Williams Lanolin Soap. Then you can 
note its advantages in actual use. Simply mail the 
Offer 


coupon—there’s no obligation whatever. 
good in the U. S. A. only. 


The J. B. Williams Co., Dept. SB-05 

Glastonbury, Conn., U.S. A. 

Yes, I would like to try a full-size cake of Williams 
Lanolin Soap. 


Name 


Street ___ 


City 























DEVOPAKE 


Exceeds Requirements 5 101) 


Scrub tests made in accordance with test specifications 
set up by the U.S. Bureau of Standards prove that 
Devopake exceeds requirements — by as much as 5 to 1. 


| 
| 
| 
| 


Sound reasons why your Hospital needs this new wall — 


paint sensation: 


1 Gives you a tough, durable wall 
paint...one that can stand the 
gaff under any and all conditions. 
2 Only one coat necessary. Unsur- 

passed hiding. Hides solidly in 
one coat over any type of surface... 


plaster... wood... metal... wallboard 
... Wallpaper . . . brick . . . concrete. 


- A truly flat wall finish . . . diffuses 


as well as reflects a maximum 


degree of available light, thereby 
creating proper seeing conditions 
throughout your hospital. 


4 


A 2-in-1 product...self-sealing... 
primer and finish coat all in one. 


Kick your inventory problems out 

the window. Stock in white only 
—a simple “Toner” system gives 18 
beautiful colors to spread cheer and 
a feeling of well-being throughout 
your building. 


These are only 5 of the many reasons why you should investigate 
DEVOPAKE. Send today for more detailed information about this 


remarkable new one-coat, self-sealing, oil-base paint. 





NAME_ 


HOSPITAL_ 
CITY 





DEVOE & RAYNOLDS CO., inc., DEPT. DMP. 18, 44th ST. & Ist AVE., N.Y. C. 


Please send color swatches and complete information about Devopake. 
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Blue Cross Enrollment 
Increases by 1,400,000; 
Five New Plans Approved 


The enrollment of the 71 Blue Cross 
plans that were approved on October | 
totaled 9,864,000 participants on that 
date. This figure does not include the 
enrollment of the five additional plans 
approved at the St. Louis convention, 
which brings the national total well over 
10,000,000. On January | the enrollment 
of approved plans was 8,456,000, show- 
ing a growth of 1,400,000 for the nine 
month period. 

Plans that recorded a net growth of 
more than 50,000 participants between 
January and October included: Chicago, 
108,000; Philadelphia, 70,000; Buffalo, 
66,000; Cincinnati, 62,000; Minnesota. 
60,000; Massachusetts, 58,000; Michigan, 
57,000; Pittsburgh, 54,000; New Jersey, 
53,000. 

Blue Cross plans in Colorado, Cleve- 
land, St. Louis, Connecticut, Toledo, 
Kansas City and Rhode Island each 
added between 25,000 and 50,000 sub- 
scribers. 

The 10 largest plans on October | 
with their total enrollment were: New 
York City, 1,306,000; Michigan, 875,000; 
Cleveland, 625,000; Minnesota, 507,700; 
Pittsburgh, 500,323; Chicago, 440,600; 
Philadelphia, 416,900; Massachusetts, 
407,500; New Jersey, 393,000, and Con- 
necticut, 294,000. 

The five new Blue Cross plans ap- 
proved at the St. Louis convention are: 
Quebec Hospital Service Association, 
Montreal, Que., E. D. Millican, director; 
Kansas Hospital Service Association, 
Topeka, Kan., Sam J. Barham, execu- 
tive director; Hospital Service Associa- 
tion of Montana, Helena, Mont., John 
W. Shofield, director; Northwest Hos- 
pital Service Association, Portland, Ore., 
M. F. Bradley, director, and W. B. 
Coffee, secretary; Group Hospital Serv- 


| ice, Dallas, Tex., Walter R. McBee, 


executive director. 

These bring the total number of ap- 
proved plans to 76 and increase substan- 
tially the number of people who have 
access to approved plans. All of these 
plans are state-wide or province-wide in 
their service. 





Raise Medical Administrative Rank 
Officers in the medical administrative 
corps may hereafter attain the rank of 
colonel, in accordance with a bill re- 


| cently signed by President Roosevelt. 


Heretofore, officers of this corps could 


| not be promoted above the rank of cap- 


tain. The new law provides for retro- 
active pay. to those who were recently 
given rank above the captaincy before 


| the law was enacted and whose pay 


| 
ommend (6 2bove tha 


t of captain was disallowed. 
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HERE ARE THREE CLEANSERS THAT WILL 


MAKE A DIFFERENCE IN YOUR DISHWASHING 








WYANDOTTE KEEGO 


Wreether you wash dishes by hand or machine, your 
problem is the same — how to get the most dishes washed 
in the best way, using the least time and the least money. 
And with a Wyandotte Dishwashing Compound on the 


job, you’re pretty sure to find the answer. 


For dishwashing by hand—Wyandotte H.D.C. makes 
a quick, lasting suds, does not harm the hands, and leaves 


dishes, silverware and glassware spotless. 


For dishwashing by machine, Wyandotte Keego 
maintains its strength in solution—does its work quickly 
and thoroughly. Keego rinses freely, and a little goes a 


long way to lower your dishwashing costs. 


For glasses and silverware, Wyandotte has devel- 
oped a new soapless way to make instant, foamy suds — 


Wyandotte Neosuds. This economical cleanser will do 


THE J. B. FORD SALES COMPANY e 
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H. D.C. 


brilliant work under any water condition. It ignores 
hard water, and will make oceans of suds, even in sea 
water. No toweling necessary. Glasses washed with 
Neosuds are free from film, spots and smudges when 
drained dry. It is the newest and quickest way to wash 


glasses and silver. 


There are other Wyandotte products for dishwashing 
in different water conditions. Each one has been spe- 
cially built to meet a definite kind and degree of hard- 
ness. Your Wyandotte representative will be glad to dem- 


onstrate. Call him today. 





WYANDOTTE, MICHIGAN 
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Procurement and Assignment Service . 


Would Survey Civilian Medical Needs 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


The directing board of the Procure- 
ment and Assignment Service has rec- 
ommended the following principles for 
meeting the shortage of medical service 
in many communities. 

It is a responsibility of the Procure- 
ment and Assignment Service to ascer- 
tain the needs of the civilian population 
for medical service and to aid in pro- 
viding personnel to meet these needs. 

As ‘presently constituted, the Procure- 





ment and Assignment Service is not in 
a position to deal with the financial and 
administrative problems involved. 

A survey of needs should be made by 
existing Procurement and Assignment 
Service committees in cooperation with 
the state health departments, state med- 
ical and dental societies, industry, organ- 
‘ized labor and the state defense council. 

Whenever possible, civilian needs 
should be met by local resources and 





tical advantages. 


FEATURES... 





BOWEN-ADAMS WOUND CLIP RACK 


AN IMPROVED TECHNIC FOR WOUND CLIP APPLICATION 


The Bowen-Adams Wound Clip Rack and the new im- 
proved Hegebarth-Adams Applying Forceps provide a 
technic for wound clip suturing that offers many prac- 





agencies. If assistance is needed for the 
organization, administration or financing 
of necessary medical or dental seryices 
in these areas, the responsibility should 
devolve upon an agency that would in. 
clude representatives of the state health 
department, the state medical and dental 
societies with the cooperation and finan. 
cial and technical support of appropriate 
federal agencies, the administration of 
funds being delegated to the appropriate 
state agency. 

Since these war problems in many in- 
stances transcend state lines, the federal 
government should cooperate with the 
states by providing financial and tech. 
nical assistance, if needed. 

The needs for medical care in certain 
areas are so acute and the pressure 
from various sources is so great that it 
is imperative to have prompt action. 
The directing board believes that the re- 
sponsibility for initiating such action 
rests with the War Manpower Commis- 
sion. 


Hospital Cotton Clothing 
Needs Promised Attention 


WasuinctTon, D. C.—In a recent letter 
to Everett W. Jones, hospital consultant, 
Bureau of Governmental Requirements, 
assistance was requested in obtaining a 
priority rating of A-2 to cotton textiles 
for patients’ gowns, maids’ and wait- 
resses’ uniforms and student nurses’ uni- 
forms. 

“Generally speaking, chambrays, pop- 
lins, jeans and sheetings, to which the 
A-2 preference rating may be applied if 
the end use is male work clothing, are 
also widely used in these other types of 





hospital clothing. We feel that student 
nurses’ apparel, patients’ gowns and 
other uniforms for hospital personnel are 
as essential as work clothing and the 
rating of A-2 should be extended to the 
| materials used in these garments.” 
These additional needs,” said Mr. 
Jones, “are being attended to now. The 
necessary steps have been taken for the 
extension of the required rating.” 


1. Greatly reduces the possibility of pricking the finger with the points of the 
wound clips, and similarly, when the wound clips are sterile and gloves 
are worn the possibility of cutting the gloves. 


2. During sterilization and all the handling operations the clips are protected 
not only from contact with the hands but from damage by other instruments, 
thereby assuring the surgeon of needle-sharp points at the original angle. 


3. For use in the doctor's office or during surgery when adequate assistance 
is not available, it provides a convenient method for the doctor to handle | 
the wound clips and applying forceps, and proximate the edges of the skin. 


4. The Rack is made of stainless steel and will stand continuous sterilization 
without rusting or tarnishing. It is ruggedly built for long service, and 
will accommodate all size clips. 





5. The tendency to compress the clips while removing the clip from the wire 
with the forceps is to a large extent eliminated since the Rack provides 
the necessary counter tension. | 


Study Army Medical Services 


Wasuincton, D. C.—At the request of 
Maj. Gen. James C. Magee, surgeon gen- 
eral, and Lt. Gen. Brehon B. Somervell, 
commanding general of the services of 
supply, the Secretary of War has ap- 
pointed a committee of well-known med- 
ical men to study the medical services 
of the Army. The purpose of the study 
is to assure the men of our Army the 
best possible medical care, both in the 
United States and elsewhere. 

James A. Hamilton, president of the 
American Hospital Association, will be 
the hospital representative on the com- 
mittee which consists of 10 members. 


6. The Rack automatically adjusts itself to the size of clip being used. 


PRICES... 
B-2339/SS Bowen-Adams Wound Clip Rack, made of Stainless Steel 
Each $2.00, dozen $20.00 
B-2323/SS New Hegebarth-Adams Wound Clip Applying Forceps, made of 
Stainless Steel, self-retaining, clips do not fall out. 
a a ag ae a Naga tas eneonasscciesrecca a MAORER IPROAIO 





At your dealers or write to... 


LAY-ADAMS COs. 
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A 16% REDUCTION* IN 
THE PRICE OF DRIED PLASMA... 


...asS a result of pioneer work by Sharp & Dohme 


@ Early in 1941, ‘Lyovac’ Normal Human 
Plasma first provided the Medical Profession 
with a stable, portable preparation of human 
blood plasma. Now, after 18 months’ experi- 
ence in the rapidly expanding manufacture of 
desiccated plasma for civilian use, simplified 
technics and various improvements developed 
by Sharp & Dohme have made possible a 167% 


reduction* of the list price. 


‘Lyovac’ Normal Human Plasma is obtained 
from fresh, normal blood and is preserved by 
quick freezing followed by vacuum dehydra- 
tion and storage under vacuum in flame-sealed 
glass vials. ‘Dried plasma is one of the safest 
approved transfusion mediums now available 
on a mass production basis. It does not require 
refrigeration and may be kept indefinitely.” 
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Restoration is simple and rapid, and hyper- 
tonic (concentrated) plasma may be easily 
prepared when required. 


Each 250-cc. unit of ‘Lyovac’ Normal Human 
Plasma provides approximately as much osmoti- 


cally active protein as 500 cc. of whole blood. 


Stable, portable ‘Lyovac’ Normal Human 
Plasma can be stored without refrigeration 
wherever treatment of shock may be urgently 
required—in accident room, operating room, 
or delivery room, and in offices, ambulances, 
first-aid stations, and mobile disaster units. 


*16.29% 
1) Medical Preparedness: J.A.M.A., 117:1711, Nov. 15, 1941. 


“LYOVAC’ noRMAL HUMAN PLASMA 





yp & Lobe 
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Congress Gets Bill to 
Hike Pay of Army Nurses; 
May Apply Also to Navy 


Wasuincton, D. C.—To increase the 
pay and allowances of members of the 
Army Nurse Corps, House Bill 7633 was 
introduced by Andrew Edmiston on 
October 1 and was referred to the mili- 
tary affairs committee. 

The bill prescribes that members of 
the Army Nurse Corps, during the pres- 
ent war and for such period thereafter 
as the Secretary of War may deem neces- 
sary, shall have relative rank and shall 


Superintendents, relative rank of 
colonel; pay and all allowances prescribed 
for commissioned officers without de- 
pendents of the sixth pay period. 

Assistant superintendents, lieutenant 
colonel; pay and allowances of commis- 
sioned officers of fifth pay period. 

Directors, major; pay and allowances 
of commissioned officers of fourth pay 
period. 

Assistant directors, captain; pay and 
allowances of commissioned officers of 
third pay period. 

Chief nurses, first lieutenant; pay and 
allowances of commissioned officers of 


receive pay and allowances as follows: second pay period. 
































“Proud of the Achievement of the Men and Women 
of the Robertshaw Thermostat Company” 


Robert P. Patterson 
Under Sec’y of War 








Years of precision skill put into 
the manufacture of Robertshaw 
Thermostats now has its greatest 
reward. Quoted above, are the 
words of Under Secretary of War 
Patterson, in awarding Robert- 
shaw the Army-Navy Production 
E for “high achievement in the 
production of war equipment.” 
Wrote Mr. Patterson to John A. 
Robertshaw, President of Rob- 
ertshaw Thermostat Company: 


“The patriotism which you and your 
employees have shown by your remark- 
able production record is helping our 
country along the road to victory. The 
Army and Navy are proud of the 
achievement of the men and women 
of the Robertshaw Thermostat Com- 
pany. May I extend to the Robertshaw 
Thermostat Company congratulations 
for accomplishing more than seemed 
reasonable or possible a year ago.” 


Men and women of Robertshaw 
who have made this possible 


. .. your company salutes you! 














132 


Head nurses and nurses, second liey- 
tenant; pay and allowances of commis. 
sioned officers of first pay period. 

A second section provides that nurses 
receive an increase of 5 per cent of the 
base pay of the period to which they are 
entitled for each three years’ service not 
exceeding thirty years. In computing 
service for this purpose all active service 
in the Army Nurse Corps, in the Navy 
Nurse Corps, as a contract nurse prior 
to Feb. 2, 1901, and as a reserve nurse of 
Army or Navy subsequent to Feb. 2, 
1901, will be counted. 

Although sponsored by the Army, Sue 
S. Dauser, superintendent of the Navy 
Nurse Corps, said in a recent interview 
that the bill, if passed, will in all prob- 
ability apply to the Navy Nurse Corps 
as well. 





N.L.N.E. Board Makes 
Recommendations to Meet 
Growing Nursing Shortage 


Recognizing that during the war civil- 
ian hospitals will become more and more 
dependent on student nurses to care for 
patients and meet civilian emergencies, 
the board of directors of the National 
League of Nursing Education recently 
made the following recommendations: 

1. That schools offering a three year 
curriculum should plan to complete 
within thirty months all organized in- 
struction and clinical experience in at 
least the four major services of medicine, 
surgery, obstetrics and pediatrics, leaving 
six months free for supervised practice 
wherever needed in the hospital. 

2. That, where state laws permit, an 
accelerated program be planned for stu- 
dents with from two to four years of 
college preparation, which would permit 
such students to be. graduated in from 
twenty-four to twenty-eight months’ 
time. 

3. That duplications in instruction 
and nonessential activities be eliminated 
in all schools of nursing. 

4. That every effort be made to ex- 
tend the use of auxiliary personnel inso- 
far as this can be done with safety to 
patients. 

5. That definite measures be taken to 
retain and stabilize teaching and super- 
visory staffs to provide for the adequate 
preparation of students and supervision 
of auxiliary workers. 





Bulletin Resumes Publication 


A new series of the Massachusetts 
General Hospital News was introduced 
this month when the bulletin resumed 
publication for the first time since 1932, 
when it was discontinued for reasons of 
economy. 
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@ The golden slipper was designed 





for a specific purpose —to be worn 
by the most beautiful girl at the ball. 


@ Vollrath Enameled and Stainless Steel Hospital 





Ware, too, is designed for a specific purpose—for actual Vollrath NuSteel Liquid Cleaner 
hospital use. Each unit of Vollrath hospital ware is 
created for utility. It’s ruggedly built for years of use. 


Your patients and physicians alike will recognize its 





quality and its character. Since 1874—sixty-eight 
years ago—Vollrath has steadfastly maintained its well- 


deserved leadership ... We urge you to investigate. 


"Volleathz 


ESTABLISHED 1874 





Stainless Steel Male Urinal 


Genuine J ollrath Ware 
Bears This a VOLLRATH S H E B Oo YG A N ° W | S C Oo N S IN 
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Tire Rationing Regulations Amended to 
Make Additional Provision for Health Service 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Amendments to tire rationing regula- 
tions give further assistance to the sick 
and afflicted and make additional pro- 
vision for health and safety. Nurses and 
doctors have long been favored by the 
Office of Price Administration in the mat- 
ter of rationed tires and tubes. But, now, 
American Red Cross passenger cars 
necessary in performance of services 
essential to the war effort or public 


health and safety have been made eligible 
for recapped tires. 

Moreover, trucks, already eligible for 
tires, may be used alternately as buses 
for certain transportation without dis- 
turbing their eligibility. Transportation 
of workers and military patients to and 
from military establishments or hospitals 
or of blood donors to and from donor 
stations is the permitted alternate use. 





nation 
to prepare for .. . 
up comfortable homes 

ing son . . . brother . 


minimize the barbarism that is War . . 
schooled to do the job 


Ww 


it’s not your regular job... 
six women’s ministrations ... but... 
.. . for them. 


Ww 


Dubuque, 


& NURSERY 
SEALS, WAXES & 


LIQUID SURGICAL 
FECTANTS, FLOOR 








...A SALUTE 


to those physicians and nurses who have entered the armed forces of our 


who have given up civilian practices that took years of study 
and years of hard work to achieve . . . 
. families . . . 
sweetheart . 
the finest medical care in the hours of their suffering 
. and doing it as only they have been 
UNCOMPLAININGLY! 


Ww 
...A WORD OF ENCOURAGEMENT 


to those custodians of the things these doctors and nurses held so dear . . . 
that office that was so much their home... 
cleanliness and ultra-scientific facilities . . . 
rest and companionship after the day’s (or night’s) work .. . 
and more, too, to be preserved and cared for ’til their return... . 
that you are now doing six men’s work . . . 
it has to be done... 


* 
MIDLAND CHEMICAL LABORATORIES 


INCORPORATED 
fowa, U. S&S. A. 


MANUFACTURERS OF A COMPLETE 
SOAPS, 
CLEANERS 


who have given 
. so that your fight- 
. shall have 


ever-trying to 


friends . . 
or husband 


Ww 


the hospital with its gleaming 
the nurses’ home, that haven of 
all these things 
we know 


it will be done 


wv 


LINE OF 
HOSPITAL GERMICIDES & DISIN- 
AND FOOD INSECTICIDES 
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An ambulance, for instance, which al- 
ready is eligible, now may be used for 
the additional services. 

Use of a vehicle to evacuate civilians 
from danger zones or places in which 
they might interfere with military opera- 
tions has been added to the list of sery- 
ices that may be performed on rationed 
tires. Among the services listed for “A” 
eligibility is the transportation of men. 
tally disordered or incompetent persons 
and their custodians, guards and other 
necessary attendants. 

Dental surgeons, itinerant dentists and 
midwives who must drive cars in the 
performance of their work have been 
included among those eligible for tires 
and tubes. These individuals must fur- 
nish satisfactory evidence that they 
render services to a substantial number 
ot patients and that these services are 
of an emergency character necessary to 
save life or prevent serious injury to 
health and -that the use of a motor 
vehicle is necessary to the performance 
of these services. 





Revisions Made in Orders 
Covering Softwood Lumber 


Wasuincton, D. C.—The War Pro- 
duction Board made changes October 5 
in Conservation Order M-208 covering 
softwood lumber. In the original order, 
preference ratings applying to Lists A, 
B and C were assigned unless a higher 
rating is applied or extended thereto un- 
der a preference rating order or certifi- 
cate. The recent amendment provides 
that no preference rating is assigned by 
M-208 to any delivery of softwood lum- 
ber if the user is entitled to apply or 
extend a preference rating assigned on 
any other preference rating order or cer- 
tificate. The amendment makes minor 
adjustments in classification. 

Revisions were also made on October 
8 in Limitation Order L-150 covering 
moisture-resistant type Douglas fir ply- 
wood. Modifications in widths and 
lengths were permitted manufacturers of 
sound-two-sides, sound-one-side and con- 
crete form grades. A modification was 
permitted also in widths of door panels. 

On September 23, O.P.A. exempted 
mahogany lumber flitches and veneer 
manufactured in the United States from 
imported mahogany from the provisions 
of the general maximum price regula- 
tion. On September 19, northern hard- 
wood and softwood lumber producers 
were ordered to roll back prices for ship- 
ments that originate at the mill to ap- 
proximately the levels prevailing in Octo- 
ber 1941. Sales from distribution yard 
stocks remain under the general maxi- 
mum price regulation. Adjustable prices 
have been allowed on deliveries of 
southern pine for a limited period. 
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Color Comparison Test Typical of Care 
Taken To Guard U.S.1. Alcohol’s Purity 





No effort is spared to obtain the highest possible 
purity in U. S. I. Pure Alcohol. To assure free- 
dom from color, for example, a test sample of 
U. S. I. Pure Alcohol is carefully compared by 
laboratory technicians with a standard sample 
for the slightest deviation. And equally thorough 
tests are conducted by U. S. I. to assure free- 
dom from harmful amounts of such impurities 
as fusel oil constituents, aldehydes, methanol, 
alkaloids, formaldehyde, acetone and amy] alco- 
hol. The protection provided by such exhaustive 
testing is why leading hospitals throughout 
the country use U. S. I. Pure Alcohol with 
utmost confidence for every application. 


Check your seieiiihiabiinaatt th 

y S for alcohol with this 
convenien t list of 21 major hospital applica ie 
...and specify U.S.I. Pure Alcohol for every use. 


U. S. INDUSTRIAL CHEMICALS, INC. 


me siete 42ND STREET, NEW VORK, Ne -¥ 
ubsidiary of U.S. Industrial Alcohol Co. « Branchesin All Setinaka Sine 
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Typical of the many hospital applications for 
U. S. I. Pure Alcohol is its use for dissolving the 
chromophoric reagent in analyzing blood for 
sulfanilamide content. The rigid testing meth- 
ods employed by U. S. I. assure an alcohol that 
can be depended upon for accurate results. For 
U. S. I. Pure Alcohol not only meets U. S. P. 
standards for purity, it exceeds them. In addi- 
tion to required tests, it is subjected to further 
exacting procedures developed by U. S. I. that 
assure an alcohol capable of meeting every 
demand. Take advantage of these high stan- 
dards by using U. S. I. Pure Alcohol in your 
laboratory, operating room and pharmacy. 
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Organization of Base 
Hospitals in Target 
Areas Told by Baehr 


Wasuincton, D. C.—Dr. George 
Baehr, chief medical officer, discloses 
that the medical division of O.C.D. 
through the regional medical officers and 
state chiefs of emergency medical service 
has now made emergency provision for 
the establishment of a chain of emer- 
gency base hospitals in the interior of 
all the coastal states. 

Each base hospital will be related to 
the casualty receiving hospital that has 
been evacuated. It is expected that the 





How many of the 3 major 
NOISE CENTERS 


staff will be recruited largely from the 
parent institution. 

In order to meet an unexpected crisis 
without delay, arrangements have been 
completed with state authorities for the 
prompt taking over of appropriate insti- 
tutions in the interior of the state. Like- 
wise, arrangements have been made with 
local military establishments for trans- 
portation of casualties and other hos- 
pitalized persons along suitable lines of 
evacuation. 

These emergency base hospitals, if 
they should be needed, will be staffed 
by small affiliated units of physicians and 
surgeons. To this end, more than 150 


do you have under control? 





You may be 


surprised at how 


little it costs! 


CU can conquer your noise 
problem entirely—or reduce 
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it appreciably— by treating the 3 
major hospital NOISE CENTERS 
with J-M Acoustical Materials. 

If your budget is limited, we 
suggest that you treat these noise 
centers one by one—as your 
budget permits—with J-M 
Acoustical Materials. They as- 
sure correct sound control by 
reducing irritating noise to an 
undisturbing level. 

These attractive materials meet 
every hospital sanitation require- 
ment, and they are easy to clean 

. easy to maintain. They can 
be applied in either new or ex- 
isting buildings. 

Get the facts. Write today for 
brochure AC-26A. Johns-Man- 
ville, 22 E. 40th St., New York. 


Pioneers in SOUND CONTROL. 





hospitals in the coastal cities are in Proc. 
ess of organizing such units, composed 
of older members of the staff, those 
whose physical disabilities disqualify 
them for military service and women 
physicians. 

To make a balanced professional team 
immediately available, the doctors com. 
prising units are commissioned in. the 
inactive reserve of the U.S.PHS. 
Consequently, if called to duty, they will 
receive the rank, pay and _ allowances 
equivalent to those of an officer in the 
armed forces. 





Data on Blue Cross Plans 
Are Summarized by Norby 
in Newly Released Report 


Family contracts for Blue Cross plans 
increased from 24 per cent of the total 
number in 1940 to 30 per cent in 1941, 
according to a comprehensive summary 
of important data from such plans as- 
sembled by Maurice J. Norby for the 
Hospital Service Plan Commission and 
distributed as a confidential report to 
Blue Cross executives last month. 

Slightly more than two persons are 
covered by each contract in hospital serv- 
ice plans, Mr. Norby found; therefore, 
the dependents covered now exceed the 
number of insured subscribers. The 
average number of patient days of hos- 
pitalization per contract decreased slight- 
ly in 1941. Patient days per participant 
and average length of stay also decreased 
for both male and female subscribers and 
under one-person, two-person and family 
contracts. 

The net worth of hospital plans in- 


| creased from $8,500,000 in 1940 to $16, 
500,000 in 1941. Operating expense de- 


creased from 13.8 per cent of income for 
all reporting plans to 12.5 per cent, and 
hospital expense decreased from 74 per 
cent to 70.5 per cent, thus leaving more 
funds for reserves. The median average 
hospital bill per patient day for all plans 


| decreased from $5.59 in 1940 to $5.55 in 


1941. Several plans increased their rates 
of payment to hospitals during the year. 

A special section of Mr. Norby’s re- 
port compares the experiences of ward 
and semiprivate service contracts. In spite 
of the fact that there are an average of 
two persons per contract for semiprivate 
contracts and two and one half persons 
for ward contracts, the percentage of the 
income from ward contracts used for hos- 
pital care was less than that from semi 
private contracts. 

The report also includes special studies 
of cancellations, contingency reserves, 
size of groups, method of payment, plan 


| growth and utilization, enrollment and 


finances during the first six months of 
1942. 
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it’s no 


poe when economy is the keynote... 
wonder that hospitals select Goodall Decorative 
Fabrics. These famous fabrics combine economy with 
lasting beauty and cleanliness. The rich, woven-with- 
mohair materials shed dust and dirt. They’re wrinkle 
resistant, too. 

Goodall Fabrics, with their restful, attractive pat- 
terns, are ideal for patient morale. There is a wide 
variety of colors and patterns for draperies, slip cov- 
ers, upholsteries, bedspreads, casement and cubicle 
curtains. For further information send in the coupon 
today. Goodall’s direct-from-the-mill service insures 
speedy delivery. 


Seodall 


DECORATIVE FABRICS 


FOR CLEANLINESS, ECONOMY 
AND RESTFUL BEAUTY 


GUUDA 


DECORATIVE 


A Division of 
Goodall Worsted Co. 


NEW YORK, 61 EAST 53rd ST. %* CHICAGO, 6-154 MERCHANDISE MART 
LOS ANGELES, 818 SO. FIGUEROA ST. * HOME OFFICE & MILLS, SANFORD, ME. 
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One of the country’s leading hospitals 
featuring Goodall Decorative Fabrics. 
At left —Goodall’s Magnolia Print... 
below Goodall’s Petit pattern. 





FREE_SEND TODAY 


GOODALL DECORATIVE FABRICS 
61 E. 53rd Street, Dept. 511, New York City 


Please send me samples of your new Goodall Fabrics 


for draperies (1, screens (J, upholsteries (], case- 











ments (0, cubicle curtains [, slip covers 0, bed- 
spreads (1. No obligation, of course. 
Name 
Address. 
137 








Reference List of Official Orders 


(Issued from September 15 to October 15) 


Air Conditioning, Refrigeration.—Order L-38, 
as amended September 26, prohibits production of 
additional types of air.conditioning and commer- 
cial refrigeration equipment. The amended order 
allows sales of specified types of equipment 
in the hands of dealers and manufacturers. High 
preference ratings for deliveries of material 
needed for emergency repairs were extended 
through October. 

Castor Oil.—Order M-235, issued September 25, 
places castor oil under complete allocation con- 
trol. Plenty is available for medicinal purposes, 
however. 

Insulation.—Order L-41-b, October 2, makes it 
clear that certain types of construction using non- 
metallic materials and equipment designed to in- 


sulate buildings so that fuel may be conserved 
may be undertaken without specific authorization. 

Fats and Oils.—A revision of Order M-71, Sep- 
tember 22, establishes new controls over fats and 
oils, but does not include cocoa butter, butter, 
wool greases, essential oils, mineral oil, vitamin- 
bearing oils and some others. Fats and oils used 
in the manufacture of edible finished products, 
such as shortening, mayonnaise and salad dress- 
ing, are limited to 90 per cent of the amount used, 
by quarters, of the average of the corresponding 
quarters of 1940 and 1941. Soap, except that 
made from vegetable oil ‘‘foot,’’ is given a quota 
of 90 per cent. 

Flashlights.—Order L-72, amended October 3, 
places an over-all control over production of dry 











(U. S. Pat. No. 2,268,172) 


hospital. 


CAMBRIDGE 





Now more than ever... 


The Emerson | 
Resuscitator 
Inhalator 


Aspirator 


is proving itself indispensable to hospitals whenever 


asphyxia strikes—in obstetrics, surgery or emergency. 


With reduced staff and personnel, hospitals are more 
than ever dependent on this 3-purpose equipment 


when breathing failure is encountered. 


Write for reprints and for a demonstration at your 


See the new models at St. Louis! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


and 


MASSACHUSETTS 
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cell batteries and flashlights for civilian use 

Fruits, Vegetables, Fruit and Vegetable Juices 
(Canned).—Order M-237, September 26, imposes 
control over distribution by canners of the entire 
civilian supply of a large number of canned fruits 
and vegetables and fruit agd vegetable juices, No 
restrictions are placed on jellies, jams, marma. 
lades, preserves, pickles, relishes, soups or packed 
foods for infants and invalids. 

Lumber.—-Several changes were made October 
5 in Order M-208 which rigidly controls the dis. 
tribution and use of all types and grades of soft- 
wood lumber. 

Metal Doors.—Order I-142, September 17, pro. 
hibits the production of metal doors, metal door 
frames and metal shutters for military or civilian 
use. 

Nickel.—Order M-6-b, revised October 3, re. 
stricts the use of nickel, except where specifically 
authorized by the Director General for Operations, 
to implements of war and other products certified 
by the Army-Navy Munitions Board to be essen. 
tial. Permission to use nickel in manufacture of 
surgical instruments has been extended to Janu- 
ary 18, 1948. Limitation Order L-134, which re. 
stricts the use of chromium, nickel and their 
alloys to specified operating conditions of instru. 
ments, valves and regulators of the type used in- 
dustriaily, has been revised. Ratings on which 
manufacturers or dealers are permitted to de 
liver new equipment have been raised from A-10 
to A-l-c, and the required rating for deliveries of 
repair and maintenance supplies has been changed 
from A-10 to A-8 or higher, except to certain 
designated agencies. 

Steel.—Order L-30, October 1, extends existing 
limitations on the use of iron and steel in cer. 
tain kitchen and household utensils. An amend- 
ment, October 8, to Order L-49 reduces the amount 
of steel to be allowed in a bedspring after Decem- 
ber 1. This order does not affect hospital gatch 
springs. 

Surgical Sutures.—Conservation Order M-220 
prohibits large meat packers from using or de- 
livering any lamb and sheep casings for other 
purposes until all purchase orders for casings to 
be used in the manufacture of surgical sutures 
are filled. 

Tea.—_Amendment 3, September 16. to Order 
M-111 freezes for government purchase all green 
tea held by importers, packers, wholesalers and 
jobbers. 

Vinyl Acetate.—Order M-240, October 8, places 
under complete allocation vinyl acetate used in 
the manufacture of rubber substitutes and in the 
synthesis of sulfa drugs. 





Site of Cancer Hospital Donated 


A six acre estate has been purchased by 
the M. D. Anderson Foundation, Hous- 
ton, Tex., for use as temporary quarters 
of the Texas State Cancer Hospital and 
Research Laboratories until a permanent 
plant can be built. The property will be 
donated to the University of Texas. At 
the last session of the Texas legislature 
$500,000 was appropriated for the project 
and the Anderson Foundation agreed to 
donate a site and to give an additional 
$500,000. Dr. Ernst W. Bertner is tem- 
porary director of the hospital and lab- 
oratories. 





Celebrates Golden Anniversary 


Completion of fifty years of hospital 
service was celebrated the week of Octo- 
ber 3 to 11 by the Mercy Hospital, Ham- 
ilton, Ohio. The celebration included an 
open house program held on Sunday, 
Monday and Tuesday, a dinner for the 
medical staff, city and county officials 
and clergy, a harvest ball and home- 
coming for adults. 
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must conserve 
RUBBER 


DON fe Expose to heat by boiling or auto- 
claving. Use a cold disinfectant 
DON'T Expose to sunlight. Actinic rays 
destroy rubber 
DON’T |WolWelnabdofor-pertesuobiay:, © > - 0 - 
at obboKe pu -3 done On a-¥-0-1-1-saor- 00-7 
cracks and leakage 


DON'T (@}col-s amb eeKo) ¢-Mab allo) of-) ake (ololel-mmaet-be 
you need. Large stocks may 


deteriorate before being used 
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e A powerful germicidal agent that is non-poisonous, 
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parts, surgical and dental instruments, oxygen tents, 
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THE OHIO CHEMICAL & MFG. CO. aime 


Pioneers and Specialists in Anesthetics 





1177 MARQUETTE STREET, CLEVELAND, OHIO 


Branches in all Principal Cities 
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California Association 
Talks Labor Problems 


in Closed Convention 

Because of the need for discussing 
acute labor problems the Association of 
California Hospitals decided to make its 
mid-year meeting on September 19 and 
20 at Fresno a closed session with only 
trustees, administrators and assistant ad- 
ministrators admitted. Perhaps as a re- 
sult of this policy the meeting was one 
of the best attended in years and was 
particularly notable for the large number 
of trustees present. 

Faced with active unionization of hos- 
pital employes, particularly nurses, the 
hospitals and the state nursing associa- 
tion have been working on a program of 
salary betterment for nurses that would 
preserve a sufficient number of nurses 
to give minimum essential care and at 
the same time be economically possible 
for the hospitals. Unionization is con- 
sidered as serious a threat by the nursing 
associations as it is by the hospitals. 

While final agreement was not reached 
at the meeting, the discussion seemed to 
indicate that a minimum cash wage for 
graduate nurses would be set at approxi- 
mately $135 per month, with deductions 
for any maintenance provided. In some 
of the airplane and other industries of 
California, nurses are being hired at sal- 


aries considerably above this figure and 
often are assigned to nonnursing duties 
that could just as well be done by per- 
sons without nurses’ training, it is re- 
ported. 

The problem of professional help is 
not the most serious one, however, in 
the opinion of Dr. E. Dwight Barnett of 
Sonoma County Hospital, Santa Rosa. 
“The greatest problem is to find or- 
derlies.” One professional registry said 
that the hospital would have to pay $175 
per month to fill such positions. 

“If our hospitals are seriously under- 
manned, it will be almost impossible 
suddenly to increase our load with war 
casualties,’ Doctor Barnett warned his 
audience. 

Many suggestions for economies were 
presented by Margaret J. Wherry, Good 
Samaritan Hospital, Los Angeles, A. A. 
Aita, San Antonio Community Hospital, 
Upland, and Dr. Anthony J. J. Rourke, 
Stanford University Hospitals, San Fran- 
Cisco. 


Campaign for 20,000 Student Nurses 


A campaign to recruit 20,000 student 
nurses to relieve the existing shortage 
has been undertaken by the General Fed- 
eration of Women’s Clubs. Individual 
clubs will offer $250 and $500 nursing 
scholarships. 





HILLYAR 


«-- DISTRIBUTORS 
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Prizewinners Are Named 
for National Hospital Day 


Glenwood Community Hospital, Glen. 
wood, Minn., Colorado State Hospital, 
Pueblo, and Huntington Memorial Hos. 
pital, Pasadena, Calif., received the 
A.H.A. certificates of award for their 
National Hospital Day programs, the 
two last named being tied for first place 
in the medium sized city class. No 
award was given to a large city. 

Honorable mention went to Fitkin 
Memorial Hospital, Neptune, N. J., and 
Massillon City Hospital, Massillon, Ohio, 

For a city-wide observance the Hospi- 
tal Council of Greater St. Louis was de. 
clared winner and for a state-wide ob- 
servance, the Massachusetts Hospital 
Association. 





Start Training “Psychiatric Nurses 


The first group of student nurses ever 
to have classes and clinical experience on 
the Chicago campus of the University of 
Illinois entered the Illinois Neuropsy- 
chiatric Institute on September 28. Illi- 
nois is at present providing instruction 
and experience in psychiatric nursing at 
both the state school of psychiatric nurs- 
ing at Chicago State Hospital and at 
Peoria State Hospital school of nursing. 
The new affiliate course in Chicago is 
intended to augment the state’s existing 
facilities in this field. 


4 Les AD. 





“Hillyard Floor Treatments “penetrate 
“deeply into the wood cells, seals the 
wood fibres and becomes an integral 
part of the surface and a permanent 

base for Hillyard’s Floor Finish. Call or 
wire us for a Hillyard Maintenance 
Engineer, his advice and recommenda- - ~. 
tions are FREE. ee 


D SALES COMPANY | 


HILLYARD CHEMICAL CO.... ST. JOSEPH, MO, ... BRANCHES IN PRINCIPAL CITIES.-« 
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Yes, just “one job”—the same “one job” we of the Wilson Rubber Company have 
been doing for over a quarter of a century—the “one job” we hope to be doing for 
a great many more years to come. What is this “one job” that requires two large 
plants and hundreds of skilled workers to perform? Just this—the development and 
production of the finest Surgical Gloves obtainable. Through the efforts of these 
past years, years of single-minded research and labor, have come the familiar Wiltex 
and Wilco Surgeon’s Gloves with their many outstanding features; Curved Fingers, 
perfect fit, longer life and greater sensitivity. Yes, that is the “one job” we have had 
to do and the “one job” we are still doing—manufacturing a finer, more comfortable, 
more economical Surgeon’s Glove. When next you ask your Surgical Supply Dealer 
for Gloves—be sure they are the product of the world’s largest “exclusive” manu- 
facturers of Rubber Gloves. 


RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 
CANTON . - OHIO 
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British Hospital Magazines 
Appear in New War Format 


British hospital magazines received in 
this country are appearing in a new 
war format. The Hospital, official jour- 
nal of the British Hospitals Association 
and of the Incorporated Association of 
Hospital Officers, cut its size from 8 
by 11 inches to approximately 544 by 
8'4 inches with the June issue. Hospital 
and Nursing Home Management, which 
appeared in the large size of 9% by 
13% inches, changed in the September 
issue to 614 by 9% inches. 

In announcing its war format, The 
Hospital stated that early in March a 
new order was published “forbidding 
any periodicals to use more than 19/4 
per cent of their prewar paper con- 
sumption except by license. Licenses 
have since been granted to such papers 
as our own permitting use up to 30 per 
cent.” Since the cut must be made in 
size, circulation or frequency and the 
demands for the magazine have been 
so great that circulation is constantly 
increasing, the editors decided to use a 
smaller size, smaller type and narrower 
margins. 

The magazines have asked their read- 
ers to share copies with others so that 
the number printed can be kept to a 
minimum. 





Honor Roll 


Hospital administrators and assistant ad- 
ministrators serving in the armed forces: 


U. S. Army 


Roscoe E. Avery (Ist Lt.), 
County Hospital, Barre, Vt. 
A. B. Bradham (Capt.), Montana Children's 
Home and Hospital and Shodair Crippled 

Children's Hospital, Helena, Mont. 

George Buis (Lt.), John Seeley Hospital, 
Galveston, Tex. 

John T. Cheeks (Ist Lt.), Alliance City Hos- 
pital, Alliance, Ohio. 

Rose D. Edwards, R.N., South County Hospi- 
tal, Wakefield, R. I. 

Franklin G. Ebaugh, M.D. (Lt. Col.), Colorado 
Psychopathic Hospital, Denver. 

Clyde W. S. Fox (Capt.), Stanford Univer- 
sity Hospitals, San Francisco. 

Max E. Gerfen (Ist Lt.), Sheldon Memorial 
Hospital, Albion, Mich. 

Floyd F. Fowler (Ist Lt.), White Cross Hos- 
pital, Columbus, Ohio. 

P. M. Hutchinson, Broadlawns Hospital, Des 
Moines, la. 

Karl S. Klicka, M.D. (Ist Lt.), Grasslands 
Hospital, Valhalla, N. Y. 

J.S. Me Partland, Lincoln Hospital, Bronx, N. Y. 

E. C. H. Pearson (Capt.), Good Samaritan 
Hospital, West Palm Beach, Fla. 

Orville Peterson, Eldora Hospital, Eldora, la. 

Norman B. Roberts (Capt.), Wesley Hospital 
Association, Kansas City, Mo. 

Paul A. Smith (2nd Lt.), Helena Hospital, 
Helena, Ark. 


Washington 





Simplification of Hospital 
Enamelware Ordered by W.P.B. 


Wasuincton, D. C.—On its Way 
through the War Production Board mil] 
is a proposed Medical Equipment and 
Supplies Simplification Order. By the 
time this issue of The Mopern Hosprray, 
goes to press, this proposed order will 
probably be official. The purpose of the 
order is to provide a pattern under 
which simplification practices can be 
established. Schedule 1 of the order jn. 
cludes the limitations of types and sizes 
of hospital enamelware items which may 
be manufactured, thus conserving steel, 

There will be fewer sizes and types, 
but there will be enough for civilian 
medical requirements. Army field equip- 
ment and Navy equipment for ship. 
board use are specifically excluded. 

Under definitions in Schedule 1 of this 
order “hospital ware” means any prod- 
uct of vitreous-enameled iron or steel 
designed primarily for hospital or sick 
room use, including, but not limited to, 
wash basins, sponge basins, pus basins, 
solution basins, bedpans, irrigators, dress- 
ing jars, instrument trays, instrument 
sterilizers (without heating elements or 
stands), urinals, catheter trays, feeding 
cups and douche pans. The term does 
not include furniture, electrical or gas 
appliances or power-driven equipment. 
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SUNFILLED PURE CONCENTRATED ORANGE AND 
GRAPEFRUIT JUICES, when returned to ready-to-serve juice 
form by the reestablishment of their original water content, present 
the true flavor, body and nutritive elements of the freshly squeezed 
juices thus concentrated. In addition. 
scientifically blending sweet and sour juices insures the degree of 
year.'round uniformity that is so highly desirable. 

The conservation of time—labor—space is, today, a vital factor 
in the national economy. Any desired quantity of palatable Sunfilled 
juices can be quickly prepared by a single attendant without the 
time-consuming inconveniences of crate handling, fruit inspection, 
cutting and reaming. Actually, one case of No. 5 Sunfilled her- 
metically sealed containers is the equivalent in juice potential and 
storage space of 13 crates of fresh oranges. 


Complimentary trial quantities and literature 


to institutions on request 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 
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THE NEW WILL ROSS CATALOG 


an Act of Faith... 





Out November I: The new Will Ross catalog—200 
pages of up-to-date and timely information for 
hospital buyers. If your copy has not been re- 
ceived, we will gladly send you another on request. 


WILL ROSS, Ine. 


QUALITY HOSPITAL SUPPLIES 
MILWAUKEE WISCONSIN 
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Pricing Methods Discussed 
by O.P.A. and Trade Press 


Wasuincton, D. C.—Of interest to 
hospital administrators was the joint 
conference held October 6 in Washing- 
ton, D. C., between representatives of 
the trade press and officials of the Office 
of Price Administration. The confer- 
ence was called to discuss O.P.A. Max- 
imum Price Regulation No. 188 as it 
affects new products manufactured by 
more than 100 industries. 

This regulation became effective 
August 1 and amendment No. 1, made 
October 6, speeds procurement of newly 
developed manufactured consumers’ 
durable goods and building materials. 

Among hundreds of items covered by 
the regulation of interest to hospitals 
are: miscellaneous building equipment, 
heating and wiater air conditioning, 
plumbing, commercial refrigeration and 
summer air conditioning, masonry and 
construction materials, insulating board, 
bedding, wheel chairs, miscellaneous 
housewares, commercial kitchen equip- 
ment and optical goods. 





Red Cross Offers Dietary Workers 
The services of Red Cross volunteers 
whose training has equipped them to 
serve in hospital dietary departments 


were offered to Chicago institutions by 
Mrs. James A. Cathcart, chairman of 
the volunteer special service division of 
the American Red Cross. Addressing a 
special meeting of the Chicago Hospital 
Council on September 22, Mrs. Cathcart 
pointed out that these women have had 
a twenty hour food and nutrition course 
and an additional twenty hours of in- 
struction in mass feeding. Women who 
have completed the food and nutrition 
training courses are now serving hot 
meals to 300 persons each day at Red 
Cross headquarters and are rendering 
similar service in various centers through- 
out the city. 


Selling Medicines Made With 
Tax-Free Alcohol Is Illegal 


Hospitals using tax-free alcohol in the 
preparation of medicines for out-patients 
should not make a charge for these medi- 
cines, inasmuch as the federal tax reg- 
ulations prohibit the use of such alcohol 
if the medicines are sold, even though 
the sale involves no profit to the hos- 
pitals. This point was recently empha- 
sized by Roderic Wellman, counsel for 
the Greater New York Hospital Asso- 
ciation. 

In a letter to Mr. Wellman, Dr. Bert 
W. Caldwell suggested that clinics 
should “furnish the medicine required 





on a service charge basis rather than 
make a direct charge for the prescrip. 
tions and medicines.” 

Mr. Wellman has stated that the 
O.P.A. rent ceilings may apply to hos. 
pitals, thus making it illegal for them 
to increase room charges over those jn 
effect last March. He said that several 
hospital administrators suggested as an 
alternative an over-all percentage charge 
added to the hospital bill to take care 
of increased costs. It was also pointed 
out that in areas where the rent ceiling 
has already been applied, charitable hos- 
pitals are exempt. 





Dentists Offer Aid in Emergencies 


In case of catastrophe, dentists might 
be used to assist surgeons in operations 
for head injuries, according to a sug. 
gestion recently made in New York City 
by the Allied Dental Council. Several 
hundred dentists are ready to take 
courses that will enable them to assist 
in head surgery and it was suggested 
that hospitals with large traumatic sery- 
ices might arrange this training. The 
executive committee of the Greater New 
York Hospital Association urged that 
the matter be taken up by the dentists 
through their local organization with the 
county medical societies and the Emer. 
gency Medical Service. 
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A CLEAN, QUIET FLOOR is a ‘‘must’’ in any operating room. But when 
it’s a smart and economical floor, as well . . . then it’s almost sure to be 
Armstrong’s Asphalt Tile. Here alternating blocks of Ivory Marble No. 
300 and Jade Green Marble No. 310 are used as a field, with a border 
of Black No. 210, to givethis operating room practical beauty underfoot. 


xR 
° pidine e 


noisy footsteps are! 


ARMSTRONG 


The low-cost floor with the luxury look 


cE FOR BACTERIA! 


...ON THIS EASY-TO-CLEAN FLOOR 
OF ARMSTRONG'S ASPHALT TILE 


T’S NO TROUBLE AT ALL to keep a floor of Arm- 
strong’s Asphalt Tile spotless and sanitary . . . because 
dirt, dust, and stains just can’t get a grip on its smooth, 
gleaming surface. Odors aren’t absorbed by it . . . although 


But they’re not the only reasons why Armstrong’s Asphalt 
Tile has become the favored flooring material for hospitals— 
corridors, wards, operating rooms, waiting rooms, and kitch- 
ens. Its first cost is low... and maintenance is most econom- 
ical. It’s a tough floor... tough enough to withstand years of 
heavy traffic. And it comes in a wide selection of beautiful 
plain and marble colorings. 

GET YOUR FREE copy of “Low-Cost Floors with a Luxury 
Look.” It gives all the facts about Armstrong’s Asphalt Tile 

the ideal hospital flooring material. Write to: 
Armstrong Cork Company, Resilient Tile Floors 
Department, 1229 State Street, Lancaster, Pa. 








S ASPHALT TILE 
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We Suggest a Sedgwick 


HAND POWER 


HosPITAL ELEVATOR 
AND DUMB WAITER 


A Sedgwick Hand Power Hospital Elevator assures 
dependable “stand by” equipment to supplement regular 
service in the movement of stretchers, chairs, mortuary 
cases, etc., during the period of emergency, especially 
when fire threatens. Standard car sizes and capacities 
to meet all normal needs. 


* * * * 


A Sedgwick Hand Power Dumb Waiter will provide 
movement of food and supplies between two or more 
floors. Capacities up to 500 lbs. 


Sedgwick hand power equipment is noted for its 
ease and safety of operation, because designed by 
experienced engineers and built of best available 
material by precision methods. Present conditions 
warrant your fullest consideration of equipment of 
this character to safeguard and maintain service 
when normal facilities fail. 


For Catalog and Special Data address 


SEDGWICK MACHINE WORKS 
144 West 15th Street Established 1893 New York, N. Y. 


FOR THE 
DURATION 








, PRIORITY 
ORDERS ONLY 
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THE CUBICLE ruat Gets 
THE HOSPITAL VOTE! 


The reason is simple— 
ARNCO Cubicles are the result of knowing what 
hospitals require! ARNCO engineers are at your 
service to assist in your problems of today .. . and 


those of tomorrow! 


* Unusual rigidity has been given the corner bend 
assembly of ARNCO Cubicles by engaging the arm 
which supports the entire structure to a heavy rein- 
forced connector. All joints are threaded—there are 


no visible screw heads. 














ORDER NOW FOR PROMPT DELIVERY! 
ARNCO Cubicles, curtains and hooks are still avail- 


able. We have sufficient material on hand to fill your 


orders promptly and efficiently. How long this situa- 
tion will exist, or when regulations may curtail our 
facilities, we do not know. We therefore urge you to 


place your orders now! 


A. R. NELSON CO... INC. 
212 East 40th Street New York, N. Y. 
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Visiting Hours Restricted 
in Pittsburgh Institutions 


Visiting hours in Pittsburgh hospitals 
have been rigidly curtailed because of the 
growing shortage of personnel and in- 
creased demand for the use of hospital 
facilities, it has been announced. A 
maximum visiting range has been 
evolved by the Hospital Council of West- 
ern Pennsylvania within which each 
member hospital can establish its own 
individual regulations. The new sched- 
ule for private and semiprivate rooms 
and wards is as follows: 

Private Rooms: 10 a.m. to 9 p.m. 
daily, with the period from 10 a.m. to 
noon reserved for members of the imme- 
diate family. Semiprivate Rooms: 1:30 
to 4 and 7 to 9 p.m. daily. Wards: One 
hour period in the afternoon or evening 
of certain days, to be designated by the 
individual hospitals, between 2 and 4 
and between 7 and 8:30 p.m. 

Not more than two persons will be 
admittéd at any one time. 





Medical Service Plan Endorsed 


Endorsement of the surgical care pro- 
gram of Michigan Medical Service was 
voted for the fourth year by the Michi- 
gan State Medical Society at its war 


conference at Grand Rapids late in Sep- 





e e 
Coming Meetings 

Nov. 5-6—Maryland-District of Columbia Hospital 
Association, Carvel Hall, Annapolis, 

Nov. 5-6—Tri-State Conference of Hospital Ad- 
ministrators, Kate Biddings-Reynolds Hospital, 
Winston-Salem, N. C. 

Nov. !!—Colorado Hospital Association, Cosmo- 
politan Hotel, Denver. 

Dec. 3-4—National Foundation for Infantile Par- 
alysis, New York City. 

1943 

Feb. 18-19—Texas Hospital Association, Texas 
Hotel, Fort Worth. 

March 10-12—New England Hospital 
Hotel Statler, Boston. 

April 14-16—Hospital Association of Pennsylvania, 
Bellevue-Stratford Hotel, Philadelphia. 
April 27-29—Ohio Hospital Association, Neil 

House, Columbus. 

April 29-May |—Southeastern Hospital Conference, 
Ansley Hotel, Atlanta, Ga. 

May 5-7—Tri-State Hospital Association, 
House, Chicago. 

May !0—Mississippi State Hospital Association, 
Heidelberg Hotel, Jackson. 

May 26-28—Hospital Association of New York 
State, Hotel Pennsylvania, New York City. 


Assembly, 


Palmer 





tember. The society’s house of delegates 
decided that operation of the plan should 
continue along present lines, that income 
limitations upon subscribers should not 
be lowered and that the service should 
be offered in every county of the state. 
Cooperating physicians now agree to 
serve single subscribers with annual in- 
comes of less than $2000 and members 
of enrolled families that have total yearly 
incomes below $2500 without additional 
charge. The society defeated a proposal 
to lower the income limits to $1200 and 
$1500. 


N.L.R.B. Orders Equal Pay for Women 


Wasuincton, D. C.—A ruling that 
may ultimately have far-reaching effects 
on hospitals, because of the large per. 
centage of women among their employes 
was handed down recently by the Na. 
tional War Labor Board. This estab. 
lishes the principle of “equal pay for 
equal work” for female employes. The 
case involved an agreement between an 
A.F.L. union and Brown & Sharpe 
Manufacturing Company, Providence, 
R. I. The board directed that the agree. 
ment include a clause “which adopts the 
principle of ‘equal pay for equal work’ 
for female employes who, in comparable 
jobs, produce work of the same quantity 
and quality as that performed by men,” 





"Hidden" Nurses Needed for Duty 


A recent communication from the 
American Red Cross says that in Rich- 
mond, Va., the local committee on Red 
Cross nursing has discovered no less than 
90 “hidden” nurses — housewives and 
business women who nobody suspected 
had nurse training. “Hidden” nurses all 
over the country are being urged to take 
refresher courses and return to active 
duty, releasing those who are eligible for 
the Red Cross first reserve and Army 
and Navy duty. 








FRENCH’S REGULAR DENTAL PLASTER 


has an initial set of 2 to 3 minutes 


and a final set of 8 to 10 minutes. 


FRENCH’S IMPRESSION DENTAL 
PLASTER 
has an initial set of 1 to 1% min- 


- 


utes and a final set of 3 to 5 minutes. 


FRENCH’S SLOW-SETTING DENTAL 
PLASTER 

has an initial set of 10 to 12 min- 
of 25 to 30 


utes and a final set 


minutes. 





The Case of the Missing Splint 


This is not a mystery story. 


There’s no mystery whatever about the shortage of splints in 
our hospitals. They're needed in the war effort. 


And there’s no mystery about using French’s Plaster without 
splints. Hundreds of hospitals have used it for years for mak- 
ing bandages and casts, also for orthopedic surgery, for labora- 
tory and autopsy use. It’s easy to use, thoroughly dependable 
and requires no accelerators of any kind. 


Write today for complete information and samples. 


SAMUEL H. FRENCH & COMPANY 


Plaster Manufacturers since 1844 
PHILADELPHIA, PA. 


475 YORK AVENUE e 
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This book can help you KEEP COOKIN’ FOR VICTORY! 


AGIC CHEP’S aim always has been to make Heavy 

Duty Gas Cooking Equipment that will outlast 
RTS and out perform any other. But even the most rugged 
equipment wears out eventually. 


REPAIR PA 


Proper maintenance can help you postpone the time 
Magic hd when you need to buy new equipment. And the most 
weavy DUTY important part of maintenance is prompt attention to 


ING ° 
GAS foxeken. 
Boe pment repair. 


Magic Chef can give you speedy service on repair parts for 
your Magic Chef Heavy Duty Gas Cooking Equipment. 
Check over your equipment zow—and if you need repair 
parts see your kitchen equipment supplier promptly! 


ANY 
vE COMP 

AN sTO 
AMERIC 


qr KITCHEN EQUIPMENT SUPPLIER has (or may obtain) a copy of the 
complete Magic Chef Heavy Duty Repair Parts Catalog. He will 
be glad to help you get the parts you need. See him without delay! 


@ AMERICAN STOVE COMPANY 
Heavy Duty Equipment Dept., 4301 Perkins Ave., Cleveland, O. 
NEW YORK... ATLANTA... SEATTLE . . . PHILADELPHIA 


HEAVY DUTY GAS COOKING EQUIPMENT ee eee see ee 

















« Better Buy Bedside and Overbed Tables Now 


A LIMITED STOCK STILL 
AVAILABLE—BUT NO MORE 
FOR THE DURATION .. . 


© We still have a limited stock of those beautiful 
bedside and overbed tables which were on display 
at the St. Louis convention. But when they are gone, 
there won’t be any more—for the duration. There 
are several designs in single and double pedestal 
overbed tables, bedside tables and cabinets—all re- 
flecting the correct design, sturdy construction and 
fine hospital finish that are typical of Hill-Rom 
furniture. Descriptive literature and prices on re- 
quest. Don’t wait too long—remember, the supply 


is limited—better act now if you want them. 





HILL-ROM COMPANY, INC., Showing use of Hill-Rom No. 66-21SA Bed- 
side Table over the bed, with cabinet door * 
BATESVILLE, INDIANA open. Insert shows table closed. 


a 


a HILL-ROM FURNITURE 


FO R bales M @ Pee Se ee eee T Ae 
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Eliot Social Security Bill 
Not Likely to Be Passed 


Wasuincton, D. C.—There is small 
likelihood that the Eliot Bill (H. R. 
7534) will be passed at this session of 
Congress or brought up in exactly its 
present form in the next, inasmuch as 
Mr. Eliot has been defeated for renom- 
ination, according to responsible circles 
in Washington. 

It is reported that Mr. Eliot introduced 
the bill for the American Federation of 
Labor. Although he is former general 
counsel for the Social Security Board, 
officials of the board disclaim any con- 
nection with the bill. 

On October 9, President Roosevelt 
stated that “‘as soon as the Congress has 
disposed of the pending tax bill, I am 
planning to submit a comprehensive pro- 
gram for expanding and extending the 
whole social security system along the 


"Uncle Sam Needs Nurses’ 


An attractive booklet just put out by 
the American Red Cross is entitled 
“Uncle Sam Needs Nurses.” The illus- 
trations are photographs in color of grad- 
uate registered nurses, of a Navy officer 
and an Army officer, each administering 
the oath to nurses entering the service 
of the Navy and the Army. There is 
an appeal from Mary Beard, director, 
Red Cross Nursing Service, brief descrip- 
tions of the Army and Navy Nurse 
Corps by Col. Julia Flikke, superintend- 
ent, Army Nurse Corps, and Lt. Com. 
Sue S. Dauser, superintendent of the 
Navy Nurse Corps. 





Medical Administration Class Grows 


Wasuincton, D. C._—The class of off- 
cer candidates enrolled for the training 
course on September 26 at Camp Bark- 
ley, Tex., in the Medical Administrative 


lines laid down in my budget message Corps officer candidate school is twice 


last January. This program would in- 


volve substantial further increases in 


rates of contribution.” 

Since the President thus so pointedly 
ignored Rep. Eliot’s bill, it would appear 
that he intended to sponsor a new one 
which might, nevertheless, closely _re- 
semble H.R. 7534. 
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the size of previous classes, according to 


“a recent announcement by the War De- 


partment. The increased enrollment 1s 
part of the program to relieve medical, 
dental and veterinary corps officers from 
administrative work for professional 
duties. Officer candidates are trained in 
the duties of maintaining hospital rec- 


ords, supply accounts, mess management 
and numerous other administrative tasks 
and serve as adjutants, inspectors and 
mess officers. 





Annual Reports Reflect Times 


Three interesting hospital reports ap- 
peared last month. The Children’s Free 
Hospital of Louisville, Ky., issued a re. 
port covering fifty years of service. The 
thirty-fifth annual report of the Hos. 
pital for Joint Diseases, New York City, 
is unusual because five full pages are 
taken by a section entitled “The Hos- 
pital’s Participation in the Government's 
Program of National Defense.” The 
1941 report for St. Mary’s Hospitals, 
Manchester, England, which reached this 
country last month, is only 12 pages as 
compared with 24 pages last year and 
82 pages in 1939. 


Two Hospitals Open New Additions 


The new out-patient clinic and re- 
modeled nurses’ home of Lincoln Hospi- 
tal, Durham, N. C., were opened for 
public inspection last month. Southern 
Baptist Hospital, New Orleans, an- 
nounces the completion of its four story 
addition, which increases the hospital’s 
capacity by 63 beds. 





You can rely On... 





PREPARATIONS 
‘HYPOLOID’ ‘INFUNDIN’ 
Posterior Pituitary Injection 


(10 U.S. P. Units per ce.), 


Ampoules of 0.5 ce. and 1 ce. 


‘HYPOLOID’ “INFUNDIN’ 


POSTERIOR PITUITARY 


INJECTION 


Uniformity and reliability are the most important con- 
siderations of the obstetrician and surgeon when using 


Posterior Pituitary Injection. 


Since 1908 ‘Infundin’ Posterior Pituitary Injection has 
been the drug of choice of many obstetricians and sur- 
geons because it has proved itself to be uniformly 


stable and constant in strength and activity. 











ms BURROUGHS WELLCOME & CO. 


ii BAST FORTY<FIRST STREET, 


Boxes of 6 and 100 *Hypoloid’ ampoules 


NEW YORK, 





(U. S.A.) 
INC. 


Nit. 
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TO HELP YOU 


THE SICK 


Getting things you need is a bigger problem 
every day, but in food service equipment you can 
depend on help from PIX. Whether you need re- 
placement of worn-out units, reorganization of 
present facilities or a complete new kitchen to fill 
stepped-up war requirements—PIX engineers are 
at your service to suggest, to plan... PIX craftsmen 
to build, to install. 


Look into hospitals, large and small, and you'll 
find PIX Kitchen and Cafeteria Equipment. The 
same planning skill, the same quality construction 
that have made PIX Equipment the first choice of 
hospital administrators and dietitians are at your 
disposal today, whatever your needs may be. 








Ask for 
FEEDING for HEALTH 


illustrated booklet 
dealing with food 
service planning 


Ask for 
SUPPLY CATALOG 


listing glassware 
china, utensils and 
other supplies 





ALBERT PICK CO..1Nc. 


2159 Pershing Road Chicago 


Vol. 59, No. 5, November 1942 




















M. Burneice Larson, Director 


If you cannot serve with the armed forces, 
there is an important role for you to fill in 
hospitals on the home front—perhaps for the 
duration—perhaps permanently. We can point 
the way to opportunities for immeasurable 
service .. 


. it will be up to you to prove your 


ability to meet increased responsibilities 


allotted you. 


The basis of our work in your behalf is a sim- 
ple registration form, covering your training, 
your special talents. It even provides impor- 


tant personality clues. Write for one today 





whether you’re eighteen or eighty! Our sug- 
gestions will reach you a few days after the 
form has been received and analyzed. Corre- 
spondence is held in confidence—our service is 


nation wide. 


M. BURNEICE LARSON 


Director, The Medical Bureax 


PALMOLIVE BUILDING CHICAGO 
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Latin American Institute Planned 


Plans for a second Latin American 
Hospital Institute to be held in Mexico 
City next May were advanced at the re- 
cent A.H.A. convention. It will be spon- 
sored by the Inter-American Hospital 
Association with the cooperation, it is ex- 
pected, of the various American hospital 
groups, the School of Tropical Medicine 
of Puerto Rico, the Office of Civilian 
Defense and the Children’s Bureau. Felix 
Lamela, secretary of the Inter-American 
Hospital Association, has been granted 
a year’s leave of absence from his posi- 
tion as executive secretary of the School 
of Tropical Medicine to assist in the de- 
velopment of the association. 





Library Committee Reports 


A survey of the Bacon Library of the 
American Hospital Association, looking 
toward its development into the out- 
standing library on the science and art 
of hospital administration in the world, 
was presented by the library committee 
and the council on association develop- 
ment to the A.H.A. trustees at the St. 
Louis meeting. The survey was con- 
ducted during the past summer under 
the auspices of the American Library 
Association by Mrs. Lucille L. Keck of 
Chicago and Walter Kaiser of Muncie, 
Ind. 





Names in the News 





Administrators 

Arnold F. Emch, assistant secretary of 
the American Hospital Association, has 
been commissioned lieutenant comman- 
der in the Navy. He will serve as spe- 
cial assistant to Admiral Ross T. Mc- 
Intire, chief of the bureau of medicine 
and surgery. Doctor Emch, who has 
requested the board of trustees to grant 
him leave of absence for the duration, 
beginning October 1, became assistant 
secretary in June 1939, succeeding the 
late Leonard Shaw. For three years 
prior to this appointment, he served as 
executive director of the Chicago Hospi- 
tal Council. 

Dr. Franklin G. Ebaugh, director of 
Colorado Psychopathic Hospital and 
professor of pyschiatry, University of 
Colorado School of Medicine, has been 
commissioned lieutenant colonel and will 
serve as chief psychiatric consultant of 
the 8th Service Command with head- 
quarters at Fort Sam Houston, San 
Antonio, Tex. 

George Stoker, secretary and manager 
of Winnipeg Municipal Hospitals, 
Winnipeg, Man., recently retired on pen- 
sion because of continued ill health. 


eileen 


Donald M. Cox, assistant secretary-man- 
ager, has been named to the post. 


R. E. Raper on October 1 became 
executive director of the new Memerial 
Hospital, Springfield, Ill. Mr. Raper was 
formerly executive director of the Spring- 
field City Hospital, Springfield, Ohio. 

James L. Rogers, administrator of the 
Ellis Fischel State Cancer Hospital, 
Columbia, Mo., entered the Army Medi- 
cal Administrative Corps on October 5 
with the rank of captain. 


Capt. Charles W. O. Bunker has been 
assigned to command the Naval Medical 
Center at Bethesda, Md., succeeding 
Rear Admiral Charles M. Oman, who 
will become commanding officer of the 
Naval Convalescent Hospital, Harriman, 
N. Y. Captain Bunker has been nom- 
inated for promotion to rear admiral. 


Dr. H. E. Perez, clinician on the 
tuberculosis service at Grasslands Hos- 
pital, Valhalla, N. Y., has been named 
assistant administrator during Dr. Karl 
S. Klicka’s military leave. Doctor Klicka 
reported for duty as first lieutenant in 
the Army Medical Corps on September 
26 at Camp Robinson, Arkansas. 





NO OTHER FLOOR TREATMENT SO ECONOMICAL 
AS CAR-NA-LAC, REPORTS NEW YORK HOSPITAL 





Hard, Brilliant Finish Resists Traffic Marks and Scratches 





Long Island City, New York—For the 
past several years Car-Na-Lac has been 
used for treating the floors in St. John’s 
Hospital, Long Island City. Several dif- 
ferent types of wax had been used previ- 
ously, but none proved as satisfactory nor 
as economical. 


Since using Car-Na-Lac, floors are treated 
only four times a year. With other waxes 
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five applications annually were required. 
Comments Sister Bernadette, Superintend- 
ent: “Car-Na-Lac provides a hard wax 
finish. In fact, it is the hardest we have 
ever used. It resists traffic mars and 
scratches and provides a uniform high 
gloss finish that is waterproof.” 


One Coat of Car-Na-Lac Sufficient 
After thorough cleaning, a single coat of 


ad Pins 


St. Johns Hospital, Long Island, N. Y. 





Car-Na-Lac is applied on the 9,500 sq. ft. 
of linoleum in corridors and rooms and 
the 1,800 sq. ft. of wood flooring in the 
auditorium. Maintenance of all floors con- 
sists merely of dry-mopping daily, buffing 
weekly with a polishing machine, and 
damp mopping every two weeks. Ordinary 
traffic scars are removed with a dust mop 
while worn spots are readily touched up 
as required. Car-Na-Lac shows no over- 
laps. 


With labor computed at 35 cents per hour 
and Car-Na-Lac coverage at 2,000 sq. ft. 
per gallon, average cost for labor and 
material is less than 7/10 of a cent per 
square foot per year. Cost of a single 
application runs less than 1/5 of a cent 
per square foot. 


Free Book For Hospital 
Superintendents 


Tells how 18 building managers and superin- 
tendents cut floor 
maintenance costs. 
Compiled by inde- 
pendent and un- 
biased investigators 
(Ross Federal Re- 
search Corp.), this 
book represents the 
most extensive sur- 
vey of floor mainte- 
nance operations 
ever made. Gives ac- 
tual figures and 
specific details. 
Write today for your 
free copy. There’s no 
obligation involved. 


CONTINENTAL CAR-NA-VAR CORP. 
1541 E. National Ave., Brazil, Ind. 


World’s Largest Manufacturers Specializing 
in Heavy Duty Floor Treatments 


emu Cagle 
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free finish is required. Though lustreless, it con- 
tributes a rich finish with definite depth. And 
DARNELL because the paint is thoroughly impregnated with 
genuine wax, it resists marring and soiling. When 
MANUAL washing is needed, the wax-smooth surface cleans 
quickly. Maintenance costs are minimized. Johnson’s 
i DARNELL Wax-Fortified Commercial Interior Flats are avail- 
RP. LO CORP. LTD., 60 WALKER ST.,NEW YORK,N. Y. able in white and eight attractive colors. Write for 
; NG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO, ILL. — 
new descriptive booklet. 
izing 
‘ -————=—§. C. JORNSON &2°‘SOR,. IFC 
4 Industrial Maintenance Division—Dept. MH-112 
Racine, Wisconsin 
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Dr. Hal Robinson has resigned as 
superintendent of Charles H. Bacon Hos- 
pital, Loudon, Conn. 

Dr. Richard M. Burke, superintendent 
of Western Oklahoma Tuberculosis 
Sanatorium, Clinton, has resigned. He 
plans on entering private practice in 
Oklahoma City. 

Dr. George H. Stone, superintendent 
of Memorial Hospital, Worcester, Mass., 
has resigned because of ill health. Mrs. 
Georgella Fairbanks, assistant superin- 
tendent, is acting as head until an 
appointment is made. 

Herbert N. Morford, superintendent 
of the Litchfield County Hospital, Win- 
sted, Conn., resigned October 24 to ac- 
cept the administratorship of Franklin 
Square Hospital, Baltimore. 

Dorothy M. McMasters is the new 
superintendent of Two Rivers Municipal 
Hospital, Two Rivers, Wis., succeeding 
Mrs. M. Burgener, who has accepted a 
position at Pekin Public Hospital, Pekin, 
Ill. 

John T. Cheeks, superintendent of 
Alliance City Hospital, Alliance, Neb., 
has been granted leave for the duration 
and has been commissioned first lieu- 
tenant in the medical administrative 
branch of the Army. 

Sister Raymond of Mary, formerly 
stationed at St. Joseph’s Hospital, Lowell, 
Mass., has been appointed superintend- 


ent of St. Joseph’s Hospital, Sudbury, 
Ont. 

Dr. Roscoe E. Avery, superintendent 
of Washington County Hospital, Barre, 
Vt., has been commissioned a major in 
the U. S. Army Medical Corps. During 
Doctor Avery’s absence, Dr. J. W. 
Stewart will be acting superintendent 
of the hospital. 

Mrs. Jack Bowler, R.N., has been ap- 
pointed acting superintendent of South 
County Hospital, Wakefield, R. I., dur- 
ing the absence of Rose D. Edwards, 
who has been assigned to active duty in 
the Rhode Island Nurses’ Unit of the 
U. S. Army. 

Gale H. Rice, for sixteen years comp- 
troller at Nassau Hospital, Mineola, 
N. Y., has resigned to accept a cap- 
taincy in hospital administration in the 
U. S. Medical Corps. He is succeeded 
by Mrs. Pearl Edwards, formerly of the 
American Institute of Accountants. 

Fred J. Loase, formerly superintendent 
of Greenwich Hospital, Greenwich, 
Conn., has been named superintendent 
of Manhattan Eye, Ear and Throat Hos- 
pital following the departure of Fred 
Heffinger for Camp Grant, Ill., where 
he is serving as captain in the medical 
administrative corps. Mr. Loase’s posi- 
tion at Greenwich has been filled by 
William J. Donnelly, head of Princeton 
Hospital, Princeton, N. J. 
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DISPENSERS 4m Gan 


Follow the example of large and small 
hospitals the country over who have re- 
duced soap expenses and increased scrub- 
up room efficiency with the new improved 
Septisol Dispensers—best on the market 


for scrub-up room efficiency. 


Foot operated . . . Regulated flow control 
from few drops to full ounce. ..No waste- 
ful dripping... No moving parts—nothing 
to wear out. 3 models—double portable, 
single portable, and wall type attractively 


finished. 


VESTAL CHEMICAL (7 
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This is the Double 
Portable Model 
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Keith Taylor has been named admin- 
istrator of Children’s Hospital of the 
East Bay, Oakland, Calif. 

Mrs. Robert D. Huntington, president 
ot the board of governors, will act as 
superintendent of Good Samaritan Hos- 
pital, West Palm Beach, Fla. E. C. H. 
Pearson, former superintendent, has 
been commissioned a captain in the 
medical administrative corps of the 
Army. 

Ora H. Cox, medical director at 
Leavenworth, Kan., has been ordered by 
the U.S.P.HLS. to report to the Medical 
Center for Federal Prisoners at Spring- 
field, Mo., as chief medical officer. Asst. 
Surg. Charles W. Parker, also of Leaven- 
worth, reported for duty as chief medical 
officer at the Federal Reformatory, 
Petersburg, Va., on September 10. 

Drs. Randolph M. Grimm, Thomas 
B. H. Anderson and William S. Bean 
have been transferred to the post of 
medical officer in charge at the 
U.S.P.H.S. Relief Station, San Diego, 
Calif.; U. S. Marine Hospital, Seattle, 
Wash., and U. S. Marine Hospital, 


Baltimore, respectively. 


Department Heads 


Margaret E. Conrad, R.N., executive 
officer of the department of nursing of 
the faculty of medicine, Columbia Uni- 
versity, has been appointed director of 









Pictured above is the Wall type style of Septisol dispensers 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from olive oil, cocoanut 
oil, and other fine vegetable oils. Made especially 
for scrub-up rooms. Lathers to a smooth, creamy 
richness helping to eliminate danger of infection 
and roughness that come from use of harsh, 
irritating soaps. 


ST. LOUIS 


LABORATORIES, inc. new york 
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nursing of Presbyterian Hospital, New 
York, succeeding Helen Young, who re- 
signed effective November 1. Miss Con- 
rad will be in charge of the nursing 
care of patients in all of the various 
units of Columbia-Presbyterian Medical 
Center. 

Mrs. Ruth Lawrence is the new super- 
intendent of nurses at Simpson Hos- 
pital, Milan, Kan., having resigned her 
post at McLarney Hospital, Brookfield, 
Mo. 

Gretchen Lynch has been named per- 
sonnel officer of Newton Hospital, New- 
ton Lower Falls, Mass. She is a gradu- 
ate in personnel administration of Rad- 
cliffe College. 

Paula Fenimore Weins, R.N., is the 
new director of nursing education at 
Illinois Psychiatric Institute, Chicago, 
and has organized an affiliate course in 
psychiatric and neurological nursing, 
which opened in late September. Mrs. 
Weins has been psychiatric supervisor at 
St. Luke’s Hospital, Chicago. 

Mabel E. Montgomery, R.N., has been 
appointed director of nursing service 
and the school of nursing at Stuart 
Circle Hospital, Richmond, Va. 


Miscellaneous 
C. J. Foley of the Associated Hos- 


pital Service, Inc., Milwaukee, is now an 
ensign in the U. S. Naval Service and 


reported to duty at Fort Schuyler, New 
York City, on October 22. 

John H. Begley, formerly assistant 
director of Michigan Hospital Service, 
is now in the Army Air Corps. 

James A. Berne, assistant director of 
Cleveland Hospital Service Association, 
became the ninth man from the Cleve- 
land plan to enter the armed forces 
when he was inducted into the Army 
recently. 

Helen G. Curran, assistant personnel 
manager of New York Hospital, New 
York City, has been appointed to the 
personnel department staff of Carrier 
Corporation, manufacturer of air con- 
ditioning and refrigeration equipment 
at Syracuse, N. Y. 

Juanita Chandler Hope, first assistant 
dietitian at University Hospitals, Okla- 
homa City, Okla., has resigned. Betty 
Boehm has been appointed to the dietetic 
staff replacing Doris Stenger, who has 
gone to Deaconess Hospital, Salem, Ore. 
Mary Wilkinson, former member of the 
University Hospitals’ dietetic staff, is 
now chief dietitian at the Station Hos- 
pital, Camp Carson, Colo. 

Dr. Harry Agress, one of the authors 
who won honorable mention in The 
Mopern Hospirat contest for outstand- 
ing articles, is at Fort Benning, Ga., with 
the Washington University Evacuation 
Hospital. 


Deaths 

Dr. Harry D. Clough, founder of the 
interesting News Letter of Rochester 
General Hospital, Rochester, N. Y., died 
recently. A memorial service for him 
was held in the hospital’s conference 
room on October 6. 

B. Brent Sandidge, superintendent of 
Emergency Hospital, Washington, D. C., 
died recently during a blackout. Deputy 
air raid warden for all Washington hos- 
pitals, Mr. Sandidge was stricken with 
a heart attack in his own office where 
he had gone at the alert signal for the 
blackout. He died less than an hour 
later. 

Mrs. Eleanor Clarke Slagle, for twenty 
years director of occupational therapy 
for the New York State Department 
of Mental Hygiene, died at the age 
of 64. Previous to her work in New 
York she organized occupational therapy 
programs in IIlinois institutions. 

Dr. Steven J. Conway, superintendent 
ot Chicago Hospital, Chicago, died re- 
cently at the age of 49 years. 

Marion Gregory Stimpson, formerly 
supervisor of the tuberculosis division of 
Grasslands Hospital, Valhalla, N. Y,, 
died at the age of 42. Before becoming 
associated with Grasslands Hospital, Mrs. 
Stimpson was on the staff of the West- 
chester division of the New York Hos- 
pital, White Plains, N. Y. 
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_.. NATURAL 
MAHOGANY 
Furucture 


re new develop- 
ment in hospital 
furniture—a room 
of unsurpassed 
beauty at an aston- 
ishingly low pric e. 
Available for im- 
mediate shipment. 


Seud Coupon 


for illustrations and 
complete particulars 








Eichenlaubs — 3501 Butler St., Pittsburgh, Pa. 


Send particulars on Natural Mahogany Furniture 
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A BLOOD BANK 
PIONEER... 





.. THROUGHOUT THE COUNTRY! 


Ww are so many hospitals turning to General 
Electric refrigeration for preserving whole 
blood, wet plasma, and frozen plasma? 


Perhaps this is the answer: G-E refrigeration was 
used in the pioneering installations made in New 
York City four years ago, when transfusions without 
delay became a reality. Since then a score of similar 
installations have been made in NewYork hospitals. 
Philadelphia has followed with fiveG-E blood banks. 
And other cities, too, from coast to coast. 


The dependability of G-E blood bank equipment 
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is proving itself in operation, month after month, 
year after year. 

G-E experience in planning blood banks is at 
your disposal. Your G-E Dealer can supply you 
with full data. Consult the Classified section of 
your Telephone Directory for his name, or write to 
General Electric, Air Conditioning and Commercial 
Refrigeration Dept., Division 26711, Bloomfield, N.J. 


GENERAL @ ELECTRIC 
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Occupancy Maintains Record Breaking Level 


1938 1939 1940 194 1942 
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Voluntary hospital occupancy remained projects were announced from Septem- $112,231,000 last year. There are also 
at its record breaking high during Sep- ber 8 to October 19 totaling $48,489,000. unverified reports on file of 32 projects; 
tember, with governmental general hos- This brings the grand total since January costs on 13 of these total $20,165,000, 
pitals continuing at a lower level. 1, excluding postponed projects, to $134,- All of these unverified projects are gov- 

Fifty-three new hospital construction 239,000 for the year compared with ernment hospitals. 
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THE SPRING-AIR HOSPITAL MATTRESS one | Psst 
al a a Uniformity— 
MADE FROM PRIORITY-FREE MATERIALS . . . ] nC: preie Uniformity— 
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Me : | “Size 0 eal COM ness— Non- 
mattress—adjusts readily to the & coe Fontan OO fraying—Cer- 


~ Germic wa 


nL Tl pemigts ose tified Sterility 
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from side stretch and edge bulge 
—does not catch dust or hide ver- 
min—is truly tuftless—no twine 
to break or buttons to pull out— 
and many other interesting fea- 


tures. 


Send for Bulletin 


Write for the new bulletin on the 
Spring-Air Hospital Mattress—no 


obligation. 


SPRING-AIR COMPANY 


HOLLAND, MICHIGAN 
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Salvus Produ ts 


ww wale 


Male ee 





Foreign Sub- 
stances—all 
these and other 
improvements 
and advan- 
tages for the 
protection of 
the surgeon, 


are found in SALVUS Catgut Sutures and Ligatures, which 
are processed in strict compliances with all of the require- 


ments of the latest edition of the U. S. P. 


SALVUS Braided and monofilament nylon sutures are 
meeting with great satisfaction among surgeons. 


Let us hear from you. Samples and literature gladly 


furnished. 


SAlVUS Products Inc 


1750 North Springfield Avenue Chicago, Illinois 
For complete details, see Page 162, Hospital Yearbook 
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HEADLINES 


FOOD 

It isn’t just one cup of coffee a day 
for your patients and personnel— 
not unless you were already econ- 
omizing during September and Oc- 
tober. Hospitals, hotels and restau- 
rants are to get as much coffee dur- 
ing the first two months of rationing 
as they used during the two autumn 
months mentioned. 


The boys in North Africa and the Sol- 
omons are today’s beef eaters. You'll be 
getting 10 per cent less up until Decem- 
ber 31. After that—who knows? 


“We must all eat more of what we 
need and less of what we like.”— 
Agricultural Marketing Administra- 
tion. 


Contaminated food poisoned 400 pa- 
tients at Oregon State Hospital on 
November 18, resulting in 47 deaths. 
Investigation revealed that the assist- 
ant cook had sent an irresponsible 
patient to the storeroom and_ the 
patient mistook roach powder for the 
needed powdered milk. 


MONEY 

Hospitals are profiting from income tax 
deductions for charitable contributions. 
The United Hospital Fund campaign is 
10 per cent ahead of last year, as we go 
to press. 


FUEL OIL 


Since Everett Jones is working only 
about a 75 hour week, he’s taken on 
another job to help hospitals. He’s 
to be the hospital consultant to 
O.P.A. on fuel oil rationing. 


GASOLINE 


Don’t be too hurried in bidding a fond 
farewell to your favorite salesman. 
O.P.A. has ruled that technical men and 
salesmen, too, in certain circumstances 
can have “C” gas ration books. 


MATERIEL 


Don’t ask for copper products from 
either the government or your local 
dealers, ’caze you won’t get it no- 
how. Steel and aluminum also are 
subject to the controlled materials 
plan. 


Serving hot foods hot is going to be even 
a tougher problem for new restrictions 
have gone on commercial cooking and 
food and plate warming equipment. 


The girlish glamour has gone out of 
kitchenware. There will be fewer 
items—varieties of enameled ware cut 
from 450 to 25, of cast iron ware, 
from 200 to 12 and of kitchen uten- 
sils and food storage equipment in 
similar ratios—but there will be 
greatly increased manufacture of 
items still on the production list. 


Telephones and office equipment 
will soon be getting scarce. But on 
x-ray equipment, the hospital need 
(if it’s the real thing) will be met. 


FLOWERS 


Maternity patients in the hospitals of 
Bridgeport, Conn., may receive flowers 
only in special containers that require 
no time of the nurses for rearrangement. 
Local florists are supplying chemically 
treated paper containers in which the 
flowers are already arranged. Someone 
must add water, of course. Other “ra- 
tioning” of maternity service pioneered 
by Bridgeport hospitals may become 
state wide. 


BLUE CROSS 

New Yorkers’ doctor bills for surgi- 
cal and maternity care can now be 
taken care of by an affiliate of Asso- 
ciated Hospital Service. 


Twenty per cent of the entire 1942 
income of Michigan’s hospitals came 
from Blue Cross subscribers. 


NURSES 


Army nurses can now marry, if—. 
Married nurses can now serve in the 
Army, if—. Nurses’ noses will again 
be counted, beginning January 1. 


DOCTORS 

High school graduation, 1942; M.D. 
degree, 1947. The A.M.A. approves 
of a five year medical course as war 
measure. Senator Pepper’s commit- 
tee hears both sides on the alleged 
civilian doctor shortage. 


WAGE INCREASES 

Be it for nurses or kitchen help, engi- 
neers or orderlies there will be no salary 
boosts in voluntary hospitals without 
prior approval of the National War 
Labor Board or Commissioner of Inter- 
nal Revenue. In governmental hospitals 
—state, county and local—salaries can 
be adjusted to correct maladjustments 
or gross inequities, a report being filed 
subsequently. 


HONORS 
Eleven more companies in the health 
and hospital field get “E” awards. 


The court complimented A. G. 
Stasel, receiver, and released the 
Franklin Public Hospital ‘Associa- 
tion, Minneapolis, from a seven year 
receivership. 


LAUNDRY 

The government’s watchful eye is upon 
your laundry. Abuse or fail to make full 
use of your equipment—and just see if 
you can get repair parts. 


LABORATORIES 


Uncle Sam is encouraging continued 
research by giving a higher priority 
rating (AA-2X) for equipment, 
reagent chemicals and other ma- 
terials. 


For full news coverage of the month, see news section beginning on page 100. 
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